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there are 8,000 subscribing members of the British Standards 
Institution and 13,000 members of its 2,300 committees; the 
business and professional connections of all members are 
recorded. The total number of meetings held in a year 
exceeds 3,500, up to 30 being held on a single day. 

There would appear to be no end to the detailed and 
exacting work undertaken by the British Standards Institu- 
tion and the Yearbook 1953*, in some 400 closely filled pages, 
gives the details of each standard issued and adds a section 

* British Standards Institution Yearbook 1953, price 12s. 6d., 
obtainable from the Institution at 2, Park Street, London, W.1. 


Job Analysis Conference 


THE ROYAL COLLEGE oF Nursinc Conference, to be held 
on November 25 and 26, is to discuss the College Working 
Party’s findings on the Nuffield Job Analysis Report. 
The chair will be taken by Miss K. Raven, matron of the 
General Infirmary at Leeds, and a member of the College 
Council. Mrs. G. Williams, B.A., chairman of the Working 
Party, will give the opening address. Copies of the Working 
Party interim report, containing the results of their investi- 
gations, will be made available to those attending the 
conference, in time to study it beforehand. By bringing 
together members of the Working Party and the nursing 
profession it is hoped that immediate practical suggestions 
may be put forward regarding some of the problems under 
discussion. It is clear from the interim report that there is 
still room foi a great deal of further research. As part of the 
conference programme a meeting will be held on November 25 
at 8 p.m., with Miss D. C. Bridges, Executive Secretary of the 
International Council of Nurses, in the chair. The speakers 
will include Miss M. E. Craven, chairman of the Ethics of 
Nursing Committee, and Mrs. B. A. Bennett, chairman, 
Nursing Services Committee, who will report on the work 
of the ICN and the recent congress in Brazil. (See also 
page 1150.) 


International Congress of Midwives 


HER MAJESTY THE QUEEN has graciously consented to 
be pation of what may well be the greatest gathering of 
midwives ever held. This congress will take place 
in London from September 4-11, 1954, under the auspices 
of the Royal College of Midwives. Delegates from more 
than 60 countries have already been invited to attend the 
Congress, including some from behind the Iron Curtain. 
The extensive programme will include lectures on the 
highest international level by eminent experts, as well as 
social activities of many kinds. The President of the 
Congress is Miss N. B. Deane, M.B.E., President of the 
Royal College of Midwives, and an Advisory Committee has 
been set up consisting of Professor W. C. W. Nixon (Chair- 
man); Arnold Walker, FEsq., C.B.E. (Vice-chairman); 
Sir William Gilliatt, K.C.V.O.; Sir James Spence, M.C.; 
A. A. Gemmell, Esq.; Lady Nunburnholme; Lady J. 
Rhys-Williams, O.B.E.; C. S. Wentworth Stanley, Esq.; 
Miss Udell, O.B.E.; Dame Emily Blair, D.B.E., R.R.C.; 
Miss M. Webster; Mrs. B. A. Bennett; Miss D. C. Bridges; 
Miss M. Brooksbank: Miss J. Ferlie, O.BE.: Miss Renwick; 
and, as midwife representatives, Miss L. Beulah, Miss N. B. 
Deane, Miss E. F. Gore, Miss C. Knott, Miss E. J. Merry, 
Miss M. Williams, Miss A. Wood. The Congress Secretary 
is Miss Marjorie Bayes. 


Hospital Costing 


THE MINISTER OF HEALTH, Mr. Iain Macleod, has set 
up a working party to devise a system of hospital costing 
based on departments and services, which could be used to 
supplement the existing subjective accounts system of 
dividing expenditure under such headings as salaries and 
wages, drugs and dressings, and provisions. The working 
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on the work in hand. 

The new President of the British Standards Institution 
elected last week at the annual general meeting to succeed 
Viscount Waverley, P.C., G.C.B., G.C.S.I., G.C.LE.. F.R.S, 
is Sir Roger Duncalfe, a leader of Britain’ s chemical industry, 
who has been closely identified with the Institution's work, 

The effects of the work of the Institution cannot be 
limited to the immediate and practical results, important 
though these are. Reliability and a satisfactory standard of 
even minor pieces of equipment are hallmarks of which this 
country has a right to be proud. 


party includes representatives of 
the Ministry, the administrative 


and financial officers of the vari- 
ous types of hospital authorities, 
King Edward's Fund and _ the 
Nuffield Trust. It will suggest to what types and sizes of 
hospital the system it recommends should apply and will 
be free to suggest different systems for different types and 
sizes. The members of the Working Party are W. O. 
Chatterton, Esq. (chairman), Ministry of Health; F. J. 
Aldridge, Esq., Ministry of Health; Capt. J. E. Stone, 
C.B.E., M.C., F.S.A.A., Director, Division of Hospital 
Facilities, King Edward’s Hospital Fund for London; 
G. McLachlan, Esq., Accountant, The Nuffield Provincial 
Hospitals Trust; A. J. Bennett, Fsq., M.A., F.H.A., Secre- 
tary, North West Metropolitan Regional Hospital Board; 
F. S. Adams, Esq., A.I.M.T.A., A.S.A.A., Treasurer, Birming- 
ham Regional Hospital Board; S. Clayton Fryers, Esq., 
C.B.E., F.H.A., Secretary and Chief Administrative Officer, 
The United Leeds Hospitals; J. W. D. Rowlandson, Esq., 
A.C.A., Chief Accountant, St. Bartholomew’s Hospital, 
London: W. Stansfield, Esq., F.H.A., Secretary, Sheffield 
No. 1 Hospital Management Committee; I. G. Bonn, Esq., 
F.H.A., A.1.M.T.A., Finance Officer, Brighton and Lewes 
Hospital Management Committee; E. A. Hall, Esq., A.S.A.A., 
F.1.M.T.A., Finance Office:, Birmingham (Dudley Road) 
Group Hospital Management Committee; W.S. Smith, Esq., 
M.B.E., F.H.A., A.R.San.I, Secretary and Finance Officer, 
St. Lawrence's Hospital Management Committee, Bodmin, 
Cornwall. 


‘ This Heritage | 


THEIR ExcELLENcIES the Governor of Northern Ireland, 
Lord Wakehurst, K.C.M.G., and Lady Wakehurst, attended 
the first performance of This Heritage, presented by the 
Royal College of Nursing Appeal Council in Northern Ireland 
at the Empire Theatre, Belfast, on October 27. A message 
from the Queen, to whom a copy had been sent of the 
programme bearing its dedication to Her Majesty in her 
Coronation Year, was read, before the curtain rose, 
Mrs. James A. Mackie, O.B.E., chairman of the Northern 
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Appeal Council. This first 

ance was also honoured by the 

nce of Commander Douglas Fair- 

_ K.B.E., D.S.C., U.S.N.R., and 

Mrs. Fairbanks, who occupied seats in 
the royal box, with Lord and Lady 
Wakehurst and Mr. and Mrs. James A. 
Mackie. Others present at this out- 
standing social event were the Prime 
Minister of Northern Ireland, the Rt. 
Hon. Viscount Biookeborough and 
Lady Brookeborough; the Lord Mayor 
and Lady Mayoress of Belfast, Alder- 
man Sir Percival Brown and Lady 


Brown; the Dowager Marchioness 
of Londonderry, Lord and Lady 
Glentoran, Sir Frank and Lady 


Montgomery, with many representatives of the nursing and 
medical professions and friends of the Royal College of 
Nursing in Northern Ireland. 


—Northern Ireland Tribute 


Lapy HEALD, chairman of the Royal College of Nursing 
Educational Fund Appeal, with Sir Lionel Heald, the 
Attorney General, flew from London to attend the first 
performance, as did also Miss L. J. Ottley, President, and 
Miss F. G. Goodall, C.B.E., General Secretary of the College. 
At a reception given by Mrs. James A. Mackie, to meet 
Commander and Mrs. Fairbanks many distinguished guests 
were present. Appreciation of all that the production had 
entailed and of what it typified was voiced from the stage 
at the conclusion of the performance by Commander Douglas 
Fairbanks, who said how deeply he had been touched by it. 
Speaking as an American, he said we could all share a deep 
a and admiration for the cause in which the play had 

n produced. Quoting the words—‘a civilization may 
be judged by the kind of human being it produces ’"— 
Commander Fairbanks paid tribute to the nursing profession, 
which under the inspiration of Florence Nightingale had 
become “one of the proudest jewels in the crown of 
Civilization ’’, 


British Rheumatic Association 


THE SIXTH ANNUAL GENERAL MEETING of the British 
Rheumatic Association, held on October 27, was followed 
by an address on Making the Best of the Handicapped by 
the Rt. Hon. Sir Walter Monckton, K.C.M.G., K.C.V.O., 
M.C., Q.C., M.P. The Rt. Hon. Tom Williams, Chairman, 
and Dr. F. Bach also spoke. Sir Walter referred to the 
achievements of the British Rheumatic Association since 
it was established six years ago, and said that any 
; ment would always welcome constructive sugges- 
tions on problems which caused so much human suffering, 
and loss to the economy of the nation. As examples of 
Progress during the past 10 years, he referred to the 


Above: Miss L. J. Ottley, President, Royal College of Nursing, 
addresses the audience at the Empire Theatre, Belfast, after the 
second performance of ‘This Heritage’. Miss M. E. Grey ,M.B.E., 
the author, is standing right, with members of the cast behind. 
Left: before the first performance. Lord Wakehurst (second from 
left) and Lady Wakehurst, (extreme right) with Miss M. E. Grey, 
M.B.E., Mrs. James A. Mackie, O.B.E., Mrs. Fairbanks and 
Commander Douglas Fairbanks, K.B.E. See also page 1151. 


establishment of the ‘quota system’, the principle of 
which had been well accepted by industry, many manage- 
ments employing disabled up to 5 per cent. of their staff 
and in Government Departments it was up to 54 per cent.; 
fourteen industrial rehabilitation units had been established, 
and provision made for the retraining of 50,000 disabled 
persons; Remploy Ltd. had given sheltered employment 
tc 6,000 disabled persons and a service to the disabled was 
available through the employment exchanges. Sir Walter 
pointed out that Government Departments always had to 
keep to clearly defined terms of reference and he therefore 
stressed the great need for voluntary bodies to carry out 
the important role of pioneers in special fields of work. 


‘ Post Early ° 


Girts for the College Christmas tree will be doubly 
welcome if they are received in good time, so that the 
elderly or invalid nurses who need them will not be disap- 
pointed. The Christmas tree will, as usual, stand in the 
College entrance hall to remind visitors to the College that 
gifts will be welcome whether handed in or sent through the 
post to Miss W. Spicer, Secretary of the Nurses Appeal 
Committee, at the College. Woollies, comforts, small 
luxuries or practical gifts, such as notepaper or toilet soap, 
are always appreciated and will help to cheer what, for 
many retired nurses, is a lonely Christmas. Please post 
your gift now, so that she can ‘ post early ’ for Christmas. 


Queen’s Nurse Goes to Malaya 


Miss I. D. Irven, S.R.N., S.C.M., H.V.Cert., QO.N., 
Queen’s Institute Visitor for the North West Area, has 
accepted an invitation from the St. John Ambulance Brigade 
to be Supervisor of the 25 resettlement teams of nurses and 
welfare workers in Malaya. Miss Irven has been seconded 
by the Queen’s Institute of District Nursing for a period of 
two years, and was taking up her duties in Malaya from the 
end of October. Trained at University College Hospital, 
Miss Irven took the health visitor’s training at the Royal 
College of Nursing and Queen’s training at the Metropolitan 
Training Home. She has held posts as a Queen’s nurse in 
Sussex, as assistant superintendent in Worcester and London, 
and as superintendent in Hastings and Worcester. She has 
also been Senior Superintendent of Home Nursing in 
Birmingham, and Queen’s Institute Visitor since 1950. She 
is known to many nurses through her work and as joint 
author with Miss E. J. Merry of the book District Nursing. 
There are eight Queen’s nurses already working with the 
resettlement teams in Malaya, and a further contingent will 
be leaving shortly for this work. 
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NEUROSURGERY 


by G. L. ALEXANDER, F.R.C.S., Director, Regional Neurosurgery Unit, Bristol. 


EUROSURGERY began to emerge as a special 

branch of surgery about 40 years ago and the 

pioneers, as in some other specialisms within 

surgery, were general surgeons possessed of 
uncommon technical ability and daring. We who have 
instruments and equipment unknown to these early pioneers, 
and with blood transfusion a commonplace, would do well 
to pause and reflect on the pertinacity and skill required 
in earlier days. 

Why has this development of a specialism within the 
specialty of surgery occurred ? The chief reason has been 
that diagnosis and decision on the line of treatment to be 
adopted in each case depends on a practical working 
knowledge of neurology and of neuropathology. Neurology 
is a big subject, and even excluding that part of neurology 
which is strictly medical and does not enter into differential 
diagnosis in neurosurgery, it would hardly be practicable 
for the general surgeon to be competent in that respect and 
also attain a high standard in his other work. Moreover, 
neurosurgical diagnosis is full of traps and pitfalls, even for 
the experienced. We are quite often humbled in our clinical 
work. There are few examples of ‘swollen head’ among 
my neurosurgeon colleagues in this and other countries, 
and I think the discipline of our work has a lot to do 
with that. 

This rise of specialisms within surgery and in other 
fields of medical work, is decried by the older surgeons, 
and with some reason. Going are the days when a surgeon 
was capable of diagnosing and operating on any of the 
systems in any part of the body. The few surgeons in the 
Outer Isles of Scotland have been described by a distin- 
guished London surgeon as the last of the truly general 
surgeons in this country. They have to be competent at 
their work; they cannot easily summon colleagues for an 
opinion. They handle all that used to be general surgery 
and are gynaecologists and obstetricians as well. 


‘Compartments’ of Surgery 


So general surgery is being progressively robbed of its 
range and variety of work; yet the process appears inexorable 
and not reversible because of the growth of knowledge, and 
as the complexity of it increases. This ‘ compartmenting ’ 
of surgery is a regrettable trend in respect of the training 
of nurses and medical students, and particularly so when, 
as in Bristol, some of the surgical specialties have been 
established away from the teaching hospitals. Thus it comes 
about that most of the really instructive acute neurosurgical 
cases by-pass the teaching hospitals, and the nursing of 
these cases, which is such an instructive exercise, is 
experienced only by those who have access to the specialist 
unit. 

There is no easy answer to this situation. It cannot 
be met by the neurosurgeon having his cases in several 
hospitals. He must be at hand to see his serious cases 
perhaps four or five times a day. Changes for the worse 
can occur in neurosurgical patients, before and after opera- 
tion, with dramatic rapidity, and it often happens that the 
critical time for the patient comes two or more days after 
operation. Cases of the complexity of the average in neuro- 
surgery are not wisely delegated to others, and we tend to 
adhere to the philosuphy of Sam and hts musket—complica- 
tions are the responsibility of the one who operated. This 
policy is of course not exclusive to neurosurgery but the 


* From a lecture given to the Ward and Departmental Sisters 
Section within the Bristol Branch of the Royal College of Nursing. 


occasions for it are much more common than in other field 
of surgery. A considerable proportion of our cases give 
some anxiety at least during convalescence—much more §9 
than was my experience in general surgery. 

And so has emerged a principle which is endorsed by 
the majority of neurosurgeons, but which ts unpopular in 
many quarters in the profession, that the neurosuiyeouns 
should not travel far from their base to see cases or to 
operate. I[t is in the patient's interest that he should, if 
practicable and if time permits, be transported! to the centre 
where he can receive the most expeditious operative treat- 
ment and the best after-care. You will note I use the term 
expeditious—and it is so. ‘Setting up sbop’ m a distant 
operating theatre is alwavs a time-consuming procedure. A 
colleague uf mine on one occasicn travelled 45 miles to make 
a burr hole, which is truly minor neurosurgery. There were 
no major delays yet the business occupied eight hours of 
his time: that is extravagance which cannvt be afforded in 
these days. 


Varied and Rewarding Work 


It is a common misconception that our time is largely 
occupied in trying to remove inoperable tumours of the 
brain. The work is in fact much more varied, and more 
rewarding than the overall work on cancer. The majority 
of our patients are of ages economically important to the 
nation — children, bread-winners, mothers with young 
families. 

There are the head injuries, selected for our supervision 
because of the possibility of intracranial haemorrhage or 
other cause of mounting intracranial pressure. Far safer 
for them to be transported to a place where a team is at hand 
to go into action at once if the indication arises. Then there 
are those patients who are alreacly in difficulties because of 
progressive intracranial bleeding or post-traumatic swelling 
of the brain, both fatal conditions if not releved. We note 
too that some centres and some general practitioners are 
particularly alert for these cases and they deserve and get 
credit. One night my telephone rang and I was asked to 
go to operate on an obvious case of middle meningeal 
haemorrhage which had just come in. The hospital was an 
hour and a half distant by road. I told the staff they had 
only about 30 minutes to get the girl's head open if there 
was to be any chance of saving her life. They «lid it in 2 
minutes from a standing start, at 1 a.m. too, and saved the 
girl's life, though 
it was a ‘near thing’ 
as her pulse ran at 
about 200 per 
minute for some 


A diagram of extra- 
dural haemorrhage to 
show the gross com- 
pression of the brain 
and displacement of 
ventricles and midline 
structures by the vol- 
ume of clot. Cerebral 
compression causes 
rise of general blood- 
pressure —a natural 
response to mainiain 
blond - circulation 
essential to life—and 
@ vicious circle $8 
established. 
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days afterwards, and she remained unconscious for a week. 
She made a complete recovery. 

Another bit of good work occurred some months ago. 
A general practitioner some 20 miles away diagnosed a 
middle meningeal haemorrhage about an hour after a road 
accident but aclvised the ambulance to call at Bath on the 
way lest the voung man’s condition shonld have by then 
become desperate. They were in the casualty department 
at Bath for one and a half minutes. The putient was on 
onr operating table two hours after his injury, with fixed 
dilated pupils, and his breathing ceased in the antetheatre. 
He had a very large intracranial haemorrhage. He returned 
to work on a farm little over a month later. We get at 

sent about one of these extra.lural haemorrhages per 

month and the incidence is slowly rising as the indications 

for surgery in head injury cases become more widely 
ized in our area. 

Then there are the frequent cases of intracranial abscess, 
either subdural or within the brain, complications of ear 
or sinus infection or secondary to infection in the lungs or 
elsewhere. Intracranial infection is a dangerous affair, even 
with the modern drugs and antibiotics at han, and we are 
not alwavs successful in saving life or in preventing crippling 
after-effects. We have three or four of these cases of 
intracranial suppuration per month now. 

Spontaneous intracranial haemorrhage from rupture of 
acongenital aneurvsm ur of a congenital] vascular maklevelop- 
ment (angioma) is common and we could have very many 
more of such cases al] the time were we in a position to deal 
with their number. The patients are often young people. 


Relieving Pain 

The relief of pain is a most rewarding part of our work. 
You need only see the gratitude in the eves of a sufferer 
from bad trigeminal neuralgia to appreciate the terrible 
time these patients can have. We inject the ganglion with 
alcohol if the upper part of the face is affected with the 
pain, but prefer the operation of partial division of the nerve 
root if the lower part of the face is affected, so that corneal 
sensation may be spared. Ulceration of the coinea of an 
anaesthetic eye can, if neglected, lead to loss of the eye. 
There is a new operation proposed from Denmark which is 
on trial and which so far promises well, whereby the pain 
is terminated without any resultant numbness of the face 
or cornea. Our limited experience with this so far has been 
encouraging and I have news that the original Danish 
patients remain free from pain. 

Concerning the malignant glioma tumours of the brain 
for which no cure is at present known, it is frequently possible 
to forecast the nature of the growth from the short history 
and extensiveness of the symptoms and signs, but we insist 
on histological proof with the microscope. We can usually 
obtain that proof by making a hole in the skull at the 
injicated area and sampling the growth through a bluot- 
ended canula. Even so we have had surprises and have 
been pleased to find a benign growth, perhaps a meningioma, 
amenable to cure by operation. In this way we are able to 
exercise a degree of selection of cases for major surgery. 
These inoperable malignant glioma are numerous; there 
have been over 200 admitted in the five years since 
Mr. Phillips and I came to Bristol, and with limited hospital 
facilities it is in the public interest that they should be 
diagnosed expeditiously and that we should not be led 
on to forlorn attempts to eradicate the ineradicable. 


The Work of the Ward Staff 


I have been talking about the surgery and what the 
surgeons «lo. Their results are intimately linked with the 
efforts of the ward staff. Time and again we have seen slow 
recovery froin a desperate illness and that recovery has been 
due to the hard work and vigilance of the ward staff. I 
have no hesitation in making that plain to grateful relatives. 
And when we lose the fight the gratitude of relatives is 
still manifest, for the battle has been obvious to them—and 

zealous work of the ward sister and nurses. 


Neurosurgical nursing is 90 per cent. ordinary nursing, 
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but there is a lot of it on the average per patient. A propor- 
tion of the patients have to be fed by tube or by hand. 
Apathy or paralysis leaves many of them motionless in 
bed and care of the skin is a special responsihility in these 
cases. Vomiting and incontinence are frequent and for 
that reason I have had our sluice rooms enlarged and 
re-eqnipped with these special needs in view. 

Much of neurosurgery in the theatre is dangerous work 
but the risks are faced with some equanimity because there 
is no alternative me:lica] treatment for the sufferers. Their 
restoration to health frequently presents a challenge and 
exacts an inordinate amount of attention to individual 
cases, 


Economy and Safety 


All this costs money—one price of progress. Yet there 
cannot ethicallv be anv going back to the time when patients 
with curable neurological diseases died withont comment. 
In realitv only a hard-working and prosperous nation can 
easily aiford the newer developments in surgery. We are 
not prosperous and not all of us are working hard. 
Dr. Ffrangcon Roberts has brought an accounting mind 
to the cost of health or more particularly to the cost to 
the nation of curing or alleviating ill-health. Ilis writings 
should give a jolt to those who would regard national 
expenditure with complacency. 

In our neurosurgical sphere an economy in life and 
money could be effected were our roads made safer. We 
have noted that the weekends of public holidavs, far from 
bringing us more head casuiities, are often quieter than 
usual. My colleague Mr. Phillips is probably right in 
ascribing that to traffic congestion, which iimits bigh-speed 
travel. 

There is a movement on foot to make crash helmets 
obligatory for motorcyclists. I well remember a dramatic 
demonstration during the war by the late Sir Hugh Cairns, 
whose recent death is so widely mourned. He had a 
collection of Army crash helmets with fractures which 
paraileled in form and extent the familiar fractures of the 
vault of the skull. How much better that the helmet and 
not the skull be fractured! The pillion rider frequently 
fares worse than the driver in a motorcycle crash. This 
implies that the passenger is even more in need of a crash 
helinet. 


The Fringe of the Unknown 


When I first came to neurosurgery I was, of course, 
taken on probation as it were, and I had decided that [ 
would put neurosurgery also on probation, scrutinizing 
critically at follow-up clinics to determine if the results 
justified my dedication to it as a career. My choice was 
soon male. There is a fascination in working on the fringe 
of the unknown. The leaders in neurosurgery have from 
time to time been asked to write a formal textbook of 
neurosurgery but have declined because the work would be 
out of date in so miny respects by the time of publication. 
I feel sure that many of our more experienced nursing staff 
share the thrill of navigating in uncharted waters. Neuro- 
surgery is one of the growing points of surgery. Its practi- 
tioners hope to be able to answer in due course such absorbing 
questions as ‘ why is the pain of tic douloureux so periodic ?’; 
‘ why are epileptic attacks occasional, and what determines 
that an individual attack occur ?’; ‘why does the brain 
develop oedema in some patients and not in others?’ 
Post-operative cerebral oedema is probably the only remain- 
ing mystery to be solved among the causes of death after 
injuries and operations on the brain. We are on its track. 

There is a great volume of neurosurgical work waiting 
to be done, and too few beds, surgeons and nurses to carry 
it out. There are in England and Wales neurosurgeons in 
the proportion of less than one per million of population. 
It is far otherwise in the United States and in many other 
countries in Europe. Expansion will be slow but the demand 
is there and will surely be met in the next generation or 
two. This country has a knack of solving its difficulties 


with commonsense and compromise. : 
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A prizewinning essay in Category (iii) (State- 


registered nurses not working in a 


hospital) of the British Medical Association’s essay competition for nurses, 1953. 


The Psychological Approach to the Patient 


By H. E. M. WELCH, S.R.N., S.C.M. 


MONG our earliest lessons in the care of patients 

were many which concerned the _ psychological 

approach. We learnt that their surroundings should 

be attractive, meals properly served, boredom 
alleviated. We learnt that we must always know and use 
their names, and receive courteously anyone who entered the 
ward. We were taught the importance of professional 
etiquette; and that we did not discuss one patient in front of 
another, or run and ask the patient himself if anyone had 
remembered to give him his medicine. Later, we noticed 
that some nurses talked to a patient while his bed was being 
made, while others ‘ talked across ° him about their off duty. 
We saw also that it is the gentle first touches in examination 
and treatment which assure a patient that he can relax while 
it is bting carried out. 

At first we found it all a little difficult to understand; 
but as time went on we began to be able, instead of thinking 
only of the work to be done, 
to notice the people round 
us, and to realize that the 
right foundation was being 
laid for all our later training. 
(It is to be regretted that in 
shorter schemes of training 
this foundation, though no 
less necessary, is not always 
as firmly laid.) Valuable as 
a technical knowledge of 
psychology may be, it is its 
practical application that is of importance, and the attending 
of lectures wil] not replace lessons learnt in working side by 
side with people of long experience in the diversity of people 
and problems encountered in medicine. It is by watching 
them, and gaining experience ourselves, that we learn how to 
win the confidence of patients, to encourage resistance where 
it is needed, to show how acceptance may bring peace of mind, 
and to remove fear (especially ‘ because fear hath torment ’). 
One of the most valuable measures we can take is at once the 
easiest and the most neglected—simple explanation. And 
we shall find that while to a few, usually the most selfless, an 
almost uncanny gift of perception is given, ‘ he will guess 
best . . . who has the greatest amount of true knowledge ’. 
Sympathy, too, is a gift; not pity, but the attitude of the 
prophet who went to the prisoners he sought to help and 
‘sat where they sat’: but we can all cultivate the habit of 
listening to what the patient says. And great doctors since 
the time of Hippocrates have reminded us that a ‘ love of 
man’ accompanies the true ‘ love of the Art’. 


Psychological Approach to the Newborn 


Psychologists now confirm, with the aid of obscure little 
diagrams, that there is such a thing as a psychological 
approach to the newborn child. The product of a stormy 
labour is apt to be stormy itself. Experience shows also that 
a very small baby, though physically well cared for in every 
way, may be fretful and fail to thrive for no other apparent 
reason than that its mother is temporarily unstable, lacks 
confidence in handling it, or has some anxiety concerning it— 
perhaps her previous child was abnormal and she fears a 
recurrence. From birth, a baby needs a sense of security; 
indeed, during the first few days it seems sometimes to cry 
simply to be firmly held. (Later, while still too small to 
understand that soon it will not have first claim on its mother’s 
attention, the more possessive first child may as the time for 


trois aspects de l'homme, 


Dans cette unite personelle qu’est l'homme, il y a 
necessairement interdependance absolve du physique, du 
psychique et du spirituel . . . Soigner l'homme, c’est 
donc so:gner l'homme tout entier .. . 
ment le corps, l’'ame et l'esprit, sans negliger aucun de ces 


the mother’s delivery approaches become restless and fretful, 
perpetually running to her.) It is not enough that a midwife 
should herself be able to handle babies, and a paediatrician 
lecturing recently, condemned, rightly, the ‘closed shop’ 
attitude of many of us in this respect. Our task is to teach 
the mother the simple things which she needs to know in 
order to deal confidently with the baby herself. 

Those who care for small children, ill or well, need 
experience and a wisdom ‘unattainable by book’. For 
example, there is the child who requires special treatment for 
congenital deformity; not only his parents but he, uncon- 
sciously, can learn acceptance. One may be so wisely taught 
that he becomes adjusted to his disability, where another 
disrupts a whole household; “ He always screams like that— 
you see, he had his legs in plaster for a year, and we couldn’t 
refuse him anything then.’’ Since years pass before a child 
begins to criticize its environment or question the attitude of 
its parents, their responsi- 
bility is all the greater and 
we must seek to understand 
that environment the more 
carefully. ‘ It is astonishing 
how quickly the child with 
an asthmatic tendency will 
react subconsciously to some 
discordant situation in his 
home life.” Particularly in 
the case of children should 
we avoid causing fear, and 
whenever possible wait until their confidence has been won 
before carrying out any treatment. To those who are 
troubled by the suffering which they imagine to be the lot 
of the very ill child, we may say that though he needs quiet 
and great gentleness his perception of pain and suffering is 
mercifully dimmed by an overwhelming listlessness. 


To the Convalescent 


Perhaps the convalescent is the most trying: he is bored 
and fretful, he does not know why, and matters are not 
improved by the state of the bed, which is hot and crumpled, 
and full of plasticine and lead animals in unexpected places. 
In discussing the approach to any child-patient we must not 
forget that his parents are hovering—they have, of course, a 
perfect right to do so—in the background. We may succeed 
in excluding them for long periods at a time, though we should 
not forget the enlightening results of the experiment in 
evening visiting recently carried out in London. Or, we may 
be in the position of the nurse or midwife in private practice 
who has the strenuous but rewarding task of dealing with the 
family as a whole. We have to remember that some of the 
anxieties of a father and mother are a privilege, as well as a 
burden, that we cannot share or entirely relieve; but even if 
we are occasionally told, a little smugly, “ I think it’s a bit 
different when it’s your own baby ”’, we may if they are 
worrying unduly be able to help them to a more balanced 
view of the situation. After all, babies do cry. 

Most of us have probably, at some time or another, 
experienced for ourselves the inhibiting effects of pain, shock 
or acute illness, though these are most marked in children. 
If this is so we shall remember that when speech and move- 
ment are too great an effort, hearing can still be acute; and 
we should be careful what we say and do in the presence of 
very ill patients, for they may more keenly than we realize 
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iate calm or panic, concern or casualness. Perhaps 
efficiency is the best psychological introduction: 
firm, gentle handling, avoidance of unnecessary movement, 
no wasting of time or words. Our own equanimity must not 
be disturbed: ‘ it is the quality that is most appreciated by 
the laity, though often misunderstood by them’. Calm in 
emergency is one of the many things acquired during hospital 
training; not only, and not in its most positive form, by those 
who are placid by nature. Osler condemns the doctor who 
‘shows in his face the slightest alteration, expressive of 
anxiety or fear '; on the other hand, we shall not set a patient's 
mind at rest if we appear to be treating the situation lightly 
when he—as he often does—knows that it is serious. 


Observing and Assessing 


The care of the very ill patient also raises the question 
of assessing the severity of illness and pain; this has indeed 
to be judged by observation and the ability to do so, like 
other clinical judgement, comes only with clinical experience, 
Various facts soon become clear. The patient who volunteers 
“TI can stand a lot of pain ’’ can usually be relied on to do the 
opposite. A mild degree of pain persisting over a long 

iod, especially if it prevents sleep, can lower considerably 
the threshold of resistance—as witness the end result of 
prolonged toothache or of primary uterine inertia—and it is 
thoughtless to reprove these patients for their unusual lack 
of control. We must not allow ourselves to become hardened 
and escape from the effort of sympathizing. This indeed is 
much rarer than most people imagine, and the answer to the 
remark, often heard, ‘‘ Of course, doctors and nurses have to 
be hard to do their work ”’ is to explain that our attitude is 
not one of hardness but that professional detachment which 
is so necessary to our own stability and in enabling us to give 
balanced consideration to our patients’ problems. It is not 
incompatible with keen sensibility. 

Our professional attitude comes under closer scrutiny 
from those patients who are not seriously ill, of whom there 
is a high proportion in many hospital wards now that 
recovery from illness and operations is becoming more rapid 
and a number are admitted for investigation. Even in these 
days, most patients regard those concerned with their illness 
as ‘the specialist’, ‘the doctor’ and ‘the nurse’ (and 
perhaps ‘the Sister’). ‘ The specialist’, referred to also as 
‘my doctor’, is a being apart. Incidentally, it might 
surprise him to see the activity in his beds half an hour before 
the round, while the rest of the ward watches lazily, finding 
it unnecessary to look any brighter than on other days of the 
week. A patient is acutely disappointed if, after reviewing 
his case, the consultant passes on to the next bed without 
even the briefest comment to him. ‘ The doctor ’—in 
hospital, anyone from the registrar downwards—is more 
familiar, and much of his contact with the patient consists in 
the asking and answering of questions. 


Answers and Explanations 


The nurse, also, is asked many questions, once the patient 
has decided that he is not frightened of her. One question in 
particular, not uncommon, “ Am I going to die ?”’ should 
seldom, if ever, however absurd the circumstances, be received 
with amusement. Laughter is in fact a powerful weapon, and 
though we may laugh with people we should be very careful 
how we laugh at them. We should be sincere and truthful 
im answering questions, which need not mean that we tell 
the patient more than he is at the time able to accept. (We 
do not rely again on the word of someone we find to have 
lied). We must also relieve uncertainty; fear of the unknown, 
even of a covered trolley left near the bed, is the more 
unpleasant. The patient who complains of the iron curtain 
which seems to divide him from those who know is making a 
reasonable demand, for he is asking to be told simple things. 
He does not want to know—nor would it be wise to tell him— 
that there is some possibility that he may have 4 disease 
known as leukaemia, which carries certain consequences; he 
would like to be told that before anyone can help him various 
tests have to be made, which will take some days, and warned 
—but not too long beforehand—that a large number of 
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people, whom he may ignore, will suddenly descend on him 
to watch someone putting a needle in his sternum. (If such 
things can happen without warning, what may not happen ?) 

The complementary relationship between doctor and 
nurse, though not an obvious part of the patient’s psycho- 
logical environment, is nevertheless a real one, and his 
security is increased when the two are working in close and 
intelligent co-operation. The relationship between nurse and 
patient is different from any other. His confidence once 
gained, there is nothing he may not tell her; but if she becomes 
a friend, the first relationship is lost. This is why nurses wear 
uniform: it is a symbol of something, intimate yet impersonal, 
for which the patient is grateful, not a barrier which he 
resents, and still less should it be regarded as a means of 
enforcing authority. It is necessary also for the nurse to 
respect the patient. In good hospitals his supreme import- 
ance is a point of honour among the staff, in the best this is 
achieved without self-righteousness (professional pride is a 
bad motive) and there is an atmosphere of genuine respect for 
each, as his right, and therefore of sincere cuurtesy toward 


One of the severer tests which may be applied to us as 
doctors and nurses-—not to our technical efficiency and 
willingness to help, but to maturity and breadth of outlook— 
is the care of the patient for whose signs and symptoms an 
organic cause has not been found. (Not forgetting that ‘ has 
not been found ’ does not necessarily mean ‘ does not exist *.) 
For, while the true malingerer is comparatively rare, we are 
finding it necessary to give increasing attention to those 
disorders referred to as psychosomatic and to those presenting 
a clinical picture which is even harder to define. Such a 
Situation sometimes reveals in us not that attitude of respect 
but its antithesis, something rather cheap which thinks to 
dismiss with a few clumsy therapeutic remarks something 
which has baffled the wiser and more experienced. Of a 
patient with hyperemesis gravidarum, we hear it said 
“ There’s nothing wrong with her,”—or some other, “ He 
ought to be giad there's nothing wrong with him”. (How 
much more difficult, in one sense, to have one’s symptoms 
unexplained !) 


No Blame or Shame 


What is to condition our attitude towards these people ? 
A knowledge of the patient’s environment will help us, and 
much harm is being done by the increasing tempo of life and 
the discarding, particularly in the sphere of family relation- 
ships, of old standards and responsibilities. Then there is the 
patient himself: and since ‘the psyche . .. embraces more 
than the conscious mental processes ’ there is no reason why 
we should at once blame him if we begin to suspect that his 
psyche has something to do with the trouble. Sir Maurice 
Cassidy said, ‘ It is very difficult to disabuse them of the idea 
that a neurosis is something to be ashamed of—an error 
which unfortunately is shared by some doctors.’ Even when 
we have the skill to do it, it is courting failure to try and 
‘debunk’ him too suddenly. Without neglecting any 
physical treatment which may be indicated, we must 
remember to treat the whole man; otherwise it is ‘ sometimes 
. . . rather like performing highly skilled running repairs on 
the car when it really may be the driver who needs attention.’ 
He needs the help of someone wise and understanding whose 
aim is not only. diagnosis and cure but rehabilitation. 

Those of us who have worked only in hospital are apt to 
lose sight of the fact that chronic, and not acute, illness is the 
greater of our medical problems. A large part of the district 
nurse’s work is with the chronic sick, and they form the 
majority of the patients on the general practitioner's books, 
Our care, so important to them, becomes to us tedious—the 
weekly blanket bath, the monthly visit, year after year, when 
nothing new can be done. The majority of these patients are 
nursed in their own homes, and here our knowledge of 
practical psychology is most needed and can become most 
enriched. For a patient in hospital is torn out of his environ- 
ment, and we can only guess at its influences as we see the 
ends, as it were, of broken roots. When we see him at home 
the picture becomes at once more complex and easier to 
understand. Perhaps the private nurse has the best oppor- 
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tunity of assessing the situation, for she lives for a time at 
close quarters with the entire household and can make full 
use of her professional relationship to them. The district 
nurse also may have considerable influence in the patient’s 
home, and those whose alvice is most welcomed are those who 
have helped in time of need. (This is the great advantage of 
combining health visiting with district nursing and mid- 
wifery. We nee.l, however, to guard against a mistaken 
sense of possession which leads us to give orders, and expect 
them to be obeved, where we can only advise.) 

The general practitioner's influence can he greater still— 
greater, probably, than that of any other member of the 
community. It is net enough, however, for us to have 
worked in one neighbourhvod for 20 vears or so, and to know 
grandparents, parents and children. The stereotyped 
approach, the bedside manner which becomes a habit—kind, 
good enough in its way, though sometimes lacking in sincerity 
—wiil not go far towards resolving human problems. Ex- 
perience of all kinds is valuable and necessary, but of general 
practice it is especially true that la médecine est l'art de 
conseiller les vies. For this our first need is sympathy and 
the ability to listen. This, in itself, has therapeutic value, 
providing that for the time being no one else matters exceyt 
the person to whom we are listening. Then, our increased 
understanding may enable us to advise and help. One is 
grateful. too, for those rare people who when there is nothing 
to say know how to be silent. Pour beaucoup de médecins, le 
moral d’un malade n'est rien d'autre que son optimisme .. . 
Tout ce qu'ils croient pouvoir fatre pour soutenir et améliover le 
moval de leur malade, c'est de le rassurer par tous les movens 
possibles sur son état. Our physical care is not to be despised: 
the maintaining of independence as far as possible, the giving 
of symptomatic relief. Nor would we delibcrately undermine 
optimism. There comes atime, however, when we can deceive 
@ patient no more than we can deceive ourselves. Then we 
can bring him peace of mind in teaching him to accept the 
inevitabie. We need not be afraid that this will bring about 
deterioration, for acceptance is a positive attitude of mind 
whereas resignation is negative. 

Accepter la souffrance, le deuil, la maladie, ce n’est pas s’y 
complaive, ni les subir avec fatalisme, ni se vaidir dans 
l'épreuve. ni s’étourdir dans la distraction, nt chercher a oublier 
avec le temps... C'est une expérience spirituelle. 


In Old Age 


* The gradual process of ageing’ makes us eventually 
children again, and the psychological demands of old people 
may be as great as any we may have to meet. These of all 
patients may be the hardest to respect. Our sense of humour 
will be more than ever of value. (There is hardly a time when 
it is not: though congenital absence, a condition for which 
there is no treatment, occurs, unfortunately, as frequently in 
the medical profession as any other. The incidence amongst 
nurses is unduly high.) Desire has failed, and the smallest 
thing becomes a burden. Just asdo children, the aged need 
security, familiar things round them, familiar people to look 
after them, a daily routine which amounts to ritual. In their 
care there is still a forward look, but a very different one. We 
can do little tv educate physical function; we can only seek to 
maintain it, knowing that its efficiency, once lost, may not 
return. In the same way we have not to remember that we 
are helping to form character, but can only accept, though we 
may need the greatest tolerance, that which it is too late to 
alter, content only to preserve its integrity for as long as 
we can. 

We encourage independence, though much time and 
patience may need to be spent in doing so. Wise manage- 
ment may be needed in giving ordinary physical care, and if 
there is resistance, moderation and tact are more likely to 
Overcome it than an otficious approach. The care of pressure 
areas cannot be neglected; but much as we should like to give 
a daily blanket bath, it is better to give a weekly bath without 
causing distress than to insist on it daily and eventually be 
unabic, without using physical force, to give one at all. 
Argument, also, is to be avoided: for instance, there seems to 
be in old age, as in febrile illness, a light sleep in which the 
individual is half aware of his surroundings: in neither case 
is it profitable to argue that he has been sleeping when it 
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seems to him that he has not. Yet while we foster i 
dence we may also need gently to show that the limitation 
of old age, which sometimes cause bitter rebellion, must be 
accepted. And we may show how one great fear, the fear of 
death—seen most often, strangely enough, in the old—cap 
be overconie. 


In Childbirth 


There is one group of patients to whom our approach is 
in some respects on a different basis, and whose psychol 
forms a fascinating study: those whom we atten< in child. 
birth. Here (while we remain watchful for any abnormality 
which may occur) our function is to recognize and accept, and 
teach our patients to accept, the normal, and not the least 
of Dr. Read's contributions is that he has drawn our attention 
to the psychological phenomena of normal labour. A woman 
when she is pregnant is not the same as at other times, but 
one finds rather depressing the assertion, from the other side 
of the Atlantic, that though ‘ motherhood is . . . the most 
fulfilling creative experience for a normal woman .. . in our 
time this no1ma] mature woman is almost an illusion.’ 

May her mental condition be regarded not as pathological 
but as an inevitable parallel to the other physiological changes 
that are taking place ? During pregnancy she does not want 
pty and fuss, but she has a right to svmpathv and care, 

ese patients, more than any others, notice and remember 
what we say to them and in their hearing; yet some of our 
worst psychology is practised in the antenatal clinic. by those 
who affect to know when labour will begin. (How often 
do we think to point out the normal deviaticn from the 
expected date of delivery ?) It is undoubtedly of value to 
teach relaxation during the antenatal period, especially ifa 
sense of proportion is kept. We do find patients why have 
become hypochondriacal and who have in any case been 
expected to spend too much time in self-preparation, but we 
find also far too many who go into labour tense and frightened 
because they have not even received a simple explanation of 
what is happening. The keynote of the first stage of labour is 
suggestibilitv, and it is not too much to say that in nearly 
every case the patient’s behaviour is the responsibility of 
those who are with her. She is anxious not to be left alone. 
She wants quiet, confidence and (if possible !) an absence of 
bustle She must be guarded actively from fear—of us, of 
this tremendous thing that is happening, of what is going to 
be done to her. A painless labour, though it dves occur even 
(or, perhaps, par excellence) in the most * hich'y strung ’, isa 
counsel of perfection, and while remaining the mudwife’s aim 
should nut be fromised beforehand to the patient, who mast 
know that every possible relief will be given her as soon as it 
is necessary. 

We can do more than this, however. Not until Jess than 
200 years ago, despite the striking clinical differences between 
them, were the first and second stages of labour described by 
Denman. The right physiological application of this know- 
ledge was slow to become universal, as we can discover even 
now from patients by discussing their previous labours. The 
psychological application was made clear still later; and until 
not long ago, once we had given uur analgesics, “‘ Grin and 
bear it ’’ was the substance of our advice, and perhaps “ If 
you want me to stay with you, you must be quiet.”” (A less 
fortunate variation, addressed a few munths ago to a young 
primigravida was: ‘‘ Get up, and forget about yourself. These 
are only little pains, wait till the big ones come! "’) Now, we 
realize that we must show the patient that instead of resisting, 
as she instinctively does, the force that grips her, she must 
yield to it, relax, let it have its way with her. This is nota 
cult, which may or may not be believed in: it is merely 
applying an understanding of normal processes. (It 3 


‘sugyested that bypnotism. while it may be effective and is an 


accepted form of medical treatment, is an abnormal approach 
to normal midwifery ) 

With the second stage, true ‘labour’ may begin and 
achieve its purpose. While it is possible with a little skill to 
bring the situation under control at any po.nt, it is the 
patient who has been wisely prepared who enters on bet 
labour happy and confident; the one who is kept relaxed and 
rested during the first stage who can do her best in the 
physical exertion of the second; the one who remais 
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controlied during the second, who co-operates at delivery and 
can enjoy an unspoilt sense of achievement at the completien 
of labour. Where self-restraint has been needed (with 
incomplete relaxation and an effort to control behaviour), 
reaction may be evident: sometimes, regrettably, greeted with 
“Whatever are you crying for now? Your baby’s born.” 

"hereas the few who decided at the outset to be noisy, 
whatever might be in store for them, are now without shame. 
Very little could have been done for them.) 

“The period of readjustment which follows labour has now 

begun; it is mental as well as physical, and the intense 
yswlogical activity of the puerperium is often accompanied 
by mental unbalance. Rest of every kind, and freedom from 
responsibility of every kind, should be achieved for the 
ral patient. Her rather precarious emotional state 
myst be accepted as normai by her and by those who are with 
her, instead of meeting with surprise, distress, amusement or 
irritation. Difficulties should be smoothed over; feeding 
protiems, particularly, loom large, and should be quietly and 
capably dealt with, not, for preference, by half a dozen 
midwives each giving different advice. One of the most 
difficu!t and tiring periods usually occurs towards the end of 
the first fortnight when the patient is beginning to return toa 
normal life, ani! she should be told to expect this so that she 
is not discouraged by it. The midwife's task is complete when 
the mother, taking her new baby confidently with her, is once 
more established in her ordinary daily routine. While it 
remains true that pain is forgotten ‘ for joy that a man is 
born into the world *, each patient should be able to look back 
—and forward—with pleasure to the experience of the birth 
of her children. ‘ We seek to determine, not what a woman 
can endure but what she can accomplish.’ 

It is no longer necessary to bring forward arguments to 
show the influence of mind*and body over one another. If 
we consider that this is the sum of man’s nature, however, 
not only is our conception incomplete but al] the measures we 
take to help him will stop short of his deepest need. Manisa 
tripartite being; and if we cannot divorce the physical from 
the mental, neither can we separate these from the spiritual. 
The relationship between them is reciprucal, and bv the time 
some problem presents itself for our consideration it is often 
not possible to point to a single cause originating in one or 
another part. [Even if we can localize the cause, the same 
cannot alwavs be done with the solution, for the three have 
still to be co-ordinated. And if by simple treatment of body 
or mind we appear to have achieved the result which we 
sought, of what lasting use is it unless we can, by having 
regard also to the spirit, integrate the whole man? So we 
must combine s»matic medicine, psychological medicine and 
the cure of the soul. This last has been defined simply as 
bringing it into touch with Jesus Christ. The inborn sinful- 
ness of the human heart only He can treat. In this way only 
can we enable our patients to find true enlightenment, 
confidence and strength. 


EYE HOSPITAL ANNEXE, HIGHGATE 


HREE houses in View Road, Highgate, have been 

adapted to form a separate unit at which operations for 

squint and other treatment can be given to patients on 
the waiting list of Moorfields, Westminster and Central Eye 
Hospital. For some time past two of these houses have been 
in use for convalescent patients from the main hospital, with 
a resilent nursing staff. Acquisition of the third house has 
provided the opportunity to construct an operating theatre, 
with additional beds and facilities for patients and staff. 

On September 21, the Rt. Hon. the Lord Luke, D.L., 
J.P., Chairman of the Board of Governors, spoke at the 
Opening of a new hard tennis court in the pleasant grounds 
attached to the houses, after which Miss M. S. Cochrane, 
R.R.C., presented prizes to the winners of a short tournament 
which was played gallantly despite inclement weather, by a 
team of nurses from the hosanital. Tea was served later aod 
the visitors, who included Miss G. Buttery, associate executive 
secretary, International Council of Nurses, Mrs. F. W. 
Lascelles, chairman of the Ladies Association, Mr. A. G. 
Leigh, F.R.C.S. and Mrs. Leigh, were shown the new premises 
by Miss M. B. MacKellar, matron, and members of her staff. 


Extensions to Department of 
Neurological Surgery at Bristol 


HE new extensions to the Department of Neuro- 

logical Surgery at Frenchay Hospital, Bristol, opened 

recently by Sir Geoffrey Jefferson, C.B.E., F.R.S., 

Emeritus Professor of Neurosurgery, University of 
Manchester, contain twin operating theatres, examination 
and X-ray rooms, offices for medical and administrative 
staff, a speech therapy department and afcillary rooms and 
plant, laid out with generous space and fittings. 

The plans for the twin theatres dated back to 1946, 
The theatres themselves are large, well-lit, and provided 
with observation galleries, cut off by glass and fitted with 
a broadcasting sysiem, for teaching and demonstration 
purposes. They have big north windows of sound-proofed 
double glass. The walls are of cream egg-shell tiles, with 
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Professor Sir Geoffrey Jefferson after opening the new 
theatres and extensions at Frenchay Hospital, with the Lord Mayor 
and Lady Mayoress of Bristol. 


cream and grey paint. A panel close to the operating table 
provides every sort of electrical connection from 5 to 
230 volts, for head lights and powerful shadowless lamp, each 
with a different type of plug, so that no mistake can be 
made. The same panel provides vacuum-suction or air 
under pressure, the former for drawing blood and fluid from 
the area of operation, and the latter to clear any blocked tube. 
The theatres are separated by a sterilizing room which, with 
an instrument store room and a sluice room, runs down the 
centre and serves both theatres by a connecting corridor. 
Each theatre has an anaesthetic room leading to it, and one 
has a plaster room leading from it, while the other has the 
surgeon's and deputy surgeon’s rooms and shower-baths. 

The theatre unit also contains sisters’, nurses’, and 
male nurses’ offices, changing rooms and shower-baths. 
Trough-basins for scrubbing up are placed against the outer 
walls of the operating theatres, and each theatre contains a 
heated cupboard for sterile saline, ready for immediate use 
for intravenous infusion. The block is well supplied with 
fitted cupboards, linen and store rooms. 

The theatres, plaster, sterilizing and anaesthetic rooms 
are air-conditioned. The air-conditioning plant is fully 
automatic, and designed to supply 16 complete air changes 
an hour, and to maintain a temperatuce of 70 F. in the 
theatres with 60 per cent. relative humidity. Air is sucked 
in through screens of dampened filtering material into a 
chamber in which the air is washed with a forceful spray of 
water at 40°F.; after this it is warmed and leaves the plant 
at a temperature of 80 F. An instrument panel shows the 
relative humidity of the air supplied to the theatre, the 
temperature of the air as it leaves the plant, and in the 
theatre. An automatic device buzzes a warning when the 
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air filters are becoming choked and need changing. The 
exhaust system removes only 90 per cent. of the air drawn 
in bv the air-conditioning plant, so that there is a slightly 
increased pressure in the parts supplied, to prevent other 
air being drawn into these rooms. The air ducts, which 

have an acoustic lining, lead to vents in the ceilings and the 
exhausts leave the theatre at floor level. 

Piped oxygen, nitrous-oxide and vacuum lines are 
installed for anaesthetic purposes in the theatres, and also 
to the first four beds in each of the wards for neurosurgical 
cases. This service can finally be extended to the whole of 
the hospital. Both the oxygen and nitrous-oxide supplies 
come from a double battery of cylinders, the one auto- 
matically coming into use as the other side is used up. 

The floors of the theatres are of Terrazzo paving, divided 
into squares with earthed brass strips to minimise risk from 
static electricity explosions. The corridor floors are of 
rubber paving, for greater quietness, edged with Terrazzo. 

Completely replanned within the original walls of a 
ward block, and extended, is a unit housing the X-ray 
department and medical staffs. There is a general and a 
skull X-ray room, the latter fitted with sterilizers and sinks 
so that minor neurosurgical operations carried out in 
association with -X-ray examinations can be performed 
there. Two pleasant examination rooms, a perimetry room, 


MEDICINE FOR NURSES. — by M. Toohey, M.D., 
M.R.C.P., D.C.H. (E. and S. Livingstone Limited, 16-17, 
Teviot Place, Edinburgh, 28s., postage 1s. 4d.). 

This is a book which compares in size and make-up with 
the more recent publications on the subject of surgery and 
surgical nursing. The paper is good and the printing clear, 
bold print is used for emphasis and headings and there are 
useful summaries at the end of each chapter. 

It is to be regretted that good clear-cut English is not 
used throughout the text, especially when schools of nursing 
are trying to eradicate the use of colloquial expressions and 
abbreviations which have become so prevalent since the war 
years. The book states ‘ the patient is on rest and diet ’ and 
uses the plirase ‘ a couple of days ’ and on page 267 we see the 
abbreviation ‘G.I.T.’ which apparently stands for gastro- 
intestinal tract! Elsewhere is the word ‘ incidency ’ which 
is not found in the dictionary. The nurse is taught to consider 
the patient as an individual and a whole person and to speak 
of him as such, but on page 49 we find ‘ the case is nursed 
lying flat’. The term ‘ case’ is often used. There are some 
mis-spellings and misprints which might have been corrected 
in a book of this standard. 

The book uses visual aids alongside the text and most of, 
the original drawings which are included are excellent and 
will certainly gain the attention of the reader. One or two 
must be commented upon adversely. The drawing on page 
139, showing ‘ complete rest skilled nursing ’ in the treatment 
of heart failure, shows the patient sitting most uncomfortably 
in bed with no rest whatsoever for his head and with very low 
bedclothes. On page 462 the patient in coma appears to be 
lying flat; and ‘ +++’ is used to indicate the amounts of 
abnormal substance in the urine. On page 267 we are shown 
an almost out-dated type of bedpan. In general, however, 
the inclusion of drawings in this book is one of its greatest 
assets. The photographs used throughout are well chosen 
= "es plates showing bacteria and blood films are most 
useful. 

The subject matter is well organized in the different 
chapters and the material is up to date except in a few in- 
stances such as the classification of diseases of the kidneys 
where the more general terminology of Type I and II 
Nephritis (Ellis) is not used. There is a chapter on tuber- 
culosis of 10 pages only, yet pulmonary tuberculosis is later 
dealt with at length in the chapter on diseases of the 
respiratory system, which involves repetition. The chapter 
on diseases of the alimentary system consists of 54 pages, is 
very comprehensive, and on the whole good. 7 
The introductory chapter dealing with the general effect 


and secretarial offices. 


and a speech therapist’s department are in addition to medical ™ 
The four wards to be used for the 76 neurosurgical beds! 


were originally built during the war-time emergency period, 
They have been adapted and extended. Central heating 
has been installed, Terradurex floors laid and new sluice 
rooms built out half-way along each ward. This last altera. 
tion will definitely lessen the nurses’ work and make the 
wards more close to the general standards of the permanent 
civilian hospital. The brick walls have been repainted in 
cream, but unfortunately plastering has not proved possible 
within the wards. 

The building of this extension is an act of faith which 
should challenge the members of the medical and nursing 
profession in the Region that the hospital serves. Excellent 
facilities are there which should provide first-class opportu. 
nities to help those unfortunate persons who have need 
of treatment. The treatment is exacting and highly skilled 
on both the medical and the nursing sides. We hope that 
it will attract a steady stream from the best of the younger 
newly-qualified doctors and nurses of this and other areas 
to help these patients whose lot is no light one, even with all 
the most modern aids to recovery and rehabilitation which 
these new extensions offer, 

K. F. A, 


of diseases of the body is good. Acute infectious diseases are 
well dealt with in Chapter II and there are good definitions 
and terms here, but tepid sponging seems to be used indis- 
criminately. It is unfortunate that the author states on 
page 37 that ‘ rinsing the hands in a suitable disinfectant’ ig 
advisable, but in general isolation procedure is well described, 


Chapter VIII deals with the diseases of the liver and’ 


biliary tract, and contains X-ray pictures and reasonable 
tabulations of the causes of jaundice. In Chapter XX, on 
the other hand, the classification of anaemia is more com- 
plicated than it need be and a simpler method of grouping 
could have been used. “The chapter on diseases of the central 
nervous system is one of the best and the photographs in- 
cluded here are excellent. 

In Chapter XII (misprinted as Chapter XI) the descrip- 
tion of treatment of renal diseases is not very good; the high 
protein diet is described as 100-125 g. daily. Urine tests are 
clearly described in this chapter though the ‘ Clinitest’ is 
desciibed elsewhere in the book and is not included with other 
urine tests. 

The chapter on diseases due to vitamin deficiency is not 
well done. The chapter on skin conditions is brief but good. 
The illustrations from Percival’s /ntroduction to Dermatology, 
though rather highly coloured, are most useful here. 

Chapter X XI deals with the important drugs but is very 
sketchy. The Dangerous Drugs Act is considered in two 
paragraphs and it is strange indeed to find, under the heading 
of purgatives, liquid paraffin taking its place beside cascrra, 
senna and castor oil. This chapter might well have been 
omitted, the students could have been referred to textbooks 
on materia medica for further information. 


It might be considered that too much has been included | 
for the use of the average student nurse. It must be difficult 7 


to know what to leave out when producing a ‘ comprehensive 


textbook ’ but in places it would probably have been better © 
to advise the student to gain further information from ~ 


standard reference books. 


B. D., S.R.N., Diploma in Nursing, University of London.. 7 


Books Received 


Anatomy, Physiology and Hygiene; a Textbook for Nurses | 
(new revised edition)—by A. Millicent Ashdown and % 


E. Bleazby, Diploma in Nursing, University of London. 
( J. M. Dent and Sons Lid., 10s. 6d.) 


Curative Hypnosis with Case Histories.—edited by Raphael H. 7 


Rhodes. (Elek Books Lid., 17s. 6d.) 
Textbook for Midwives.—by Margaret F. Myles, S.R.N., 


S.C.M., H.V.Cert., Sister Tutor Cert., M.T.D., foreword 
by Miss Jean P. Ferlie, O.B.E., R.G.N.,S.C.M. (E. and@ 


S. Livingstone Ltd., 42s.) 
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Mursing November 7, 1953 


THE WORK 
OF A 
HEALTH 
VISITOR 


A health visitor is a trained nurse whose work is to promote the physical and mental healih of the 
family. She qualifies in the nursing of sick patients and in maternity care, then takes a further 
course of study and practice to qualify for preventive work. 


From a filmstrip 
produced by 

CAMERA TALKS for 
BUCKINGHAMSHIRE 
COUNTY COUNCIL 
under the supervision 
of the Medical Officer of 
Health and the Health 
Education Department, 
Buckinghamshire 
County Council. 


The health visitor's work has now expanded from the cave of the mother and baby 
to that of the family as a whole. 
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SHE VISITS 


all types of family, in 
town and country, whether 
they live well-built 
houses or make-do huts. 
She ts employed by the local 
authority, but has no legal 
right of entry to the home. 


SHE IS 
WELCOMED 


by families who know 
how helpful she can be; 
she listens to their pro- 
blems and difficulties. 
She realizes how im- 


portant it is that the 


toddler should not feel 
neglected when the new 
baby arrives, and since 
he has known her from 
babyhood he accepts her 
with confidence. 


SHE CO- 
OPERATES 
WITH 


the sanitary inspector, |i 
who has right of entry, || 7- 
when necessary; here 
they inspect a_ bug- 
infested house. 
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AT THE CLINIC 


She advises mothers to have their 
babies immunized against diph- 
theria and whooping cough, and 
teaches expectant mothers how to 
velax. In the midst of the busy 
welfare centre she gives valuable 
advice, but it is not easy to give 
instruction to @ group in these 
circumstances; an evening session 
at a mothers’ club is much more 
effective. 


The health visitor is 
encouraged to visit the 
hospital wards, bring- 
ing knowledge of home 
conditions to the con- 
suliants, ward sisters 
and almoners. She can 
discuss difficult cases 
with the family doctor, 
and the district nurse / 
midwife is a great ally. 


SCHOOL NURSE— 


—her work in this capacity means that if she 
finds any abnormality, such as a discharging 

| ear, she will visit the mother and explain what 
ts to be done. 
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It may be the health visitor's responsibility to When prolonged treatment means a Her work takes her to the chest clinic wheve she 
a see that all contacts of tuberculosis ave examined. period of disability she makes frequent will be told by the chest physician what treatment 
a Herve she removes the patch of plaster to see the visits to the home to encourage and is necessary, and she can tell him of any difficult 
‘- vesult of a skin test. advise. home conditions. 


: VISITING THE 
Old people can some- TUBERCULOUS 


times be very lonely, 
and the health visitor's 
visits are appreciated. 
If she has been in the 
district for a long time 
She will have memories 
to share with them: when 
they need hospital care 
or are veady to return 
home she consults with 
the hospital almoner 
and prepares the way. 


THE 

OLD 
PEOPLE’S 
FRIEND 


A tuberculosis bed-patient lives in a chalet 
in his garden, and looks forward to these 
visits. 


—and at 


the end of the day 


there ave vecords to keep, reports to make, letters to 
write and statistics to prepare. 
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The front view of Bostock 
House, so named in honour of 
Mary [lorence Bostock, matron 
of the Royal Victoria Hospital 
jor 20 years. 


ER Excellency 

Lady Wakchurst, 

wife of the Governor 

of Northern Ire- 
land, opened, on October 23, 
Bostock House, the new 
purses’ home which is to 
accommodate nursing staff 
of three hospitals: the Royal 
Victoria Hospital, the Royal 
Maternity Hospital and the 
Royal Belfast Hospital for 
Sick Children. 

Described by Lady Wake- 
hurst as probably the finest 
and best home in the British 
Isles, Bostock House accom- 
modates 220 nurses, and 
houses a preliminary training 
school. 


There are six storeys of 
bedrooms above the ground 
floor in the main block, and 
five in the south wing, 
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Her Excellency Lady 
Wakehurst formally open- 
ing Bostock House. Front, 
from right to left: Alderman 
Sir Percival Brown, Dame 
Dehra Parker, Sir Frank 
Montgomery, Chairman of 
the Northern Ireland Hos- 
prtals Authority, Lady 
Brown, Mr. C. 
Woodside, F.R.C.S., and 
Mr. H. Gwreer, F.R.C.S. 


Bostock 
House 


NEW 
NURSES’ HOME 
IN BELFAST 


Lady Wakehurst is received by a guard of honour. 
With her is the warden, Miss J]. C. Dickson, S.R.N. 


A corner of the nurses’ lounge, 98 feet long; it is divided 
into three by sliding doors. 


where there are bed-sitting rooms for 60 sisters, and 
six bedroom-and-sitting-room suites for sisters. — 

The 154 nurses’ bed-sitting-rooms in the main 
block each have a wash-basin, and built-in ward- 
robe, drawers, shoe-cupboard and bookshelves. The 
floors are of hardwood and each room is heated 
by a radiator. 

There are seven baths and lavatories for every 
22 nurses and a shampoo basin for every 11 nurses. 
On each floor there is a laundry with two sinks and 
a drying rack; also a tea pantry and housemaid’s 
cupboard. 

Colour has been skilfully used in decoration 
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and fabrics to give the rooms individuality and 
personality. 

On the ground floor there are three sisters’ 
lounges and a large nurses’ lounge which can 
be sub-divided into three by sliding and folding 
screens. These rooms are heated by ceiling 
panels and by electric fires. 

On the lower ground floor is the recreation 
room with a stage, a cinema projection room 
and a hardwood strip floor for dancing. 

The preliminary training school unit includes 
a lecture room, practical rooms, a kitchen and 
studies. 

Other items of interest in this new home 
include a dirty linen room served by a chute 
from the bedroom floors, a sewing room, a trunk 
store and a cycle shed. The kitchens, dining- 
room and services which are still to be built will 
form a suite with the recreation room and will 
be specially convenient for social events and 
dances. 

, S.F. 


Royal College of Nursing 


Educational 


President : 
Appeal Council : 


Council of the Educational Fund Appeal met 

on Tuesday, October 13, under the chairmanship of 

Lady Heald: A full report on the Pageant, They 

Carry the Torch, held at the Royal Festival Hall 

was submitted to the Council, and the members expressed 

much satisfaction at the excellent presentation and paid 

tribute to the great amount of work entailed by the organiza- 

tion of a pageant on such a scale. College representatives on 

the Council felt sure that the pageant would act as an 

inspiration and stimulus to forward the efforts of the Educa- 

tional Fund Appeal on behalf of the educational work of 

College. An interesting report on publicity was read showing 

that the Pageant had received very wide publicity in national 
and i provincial papers. 

Appeal Secretary, Mrs. C. M. Stocken, reported on 
behalf of the Appeal. She had attended 
a Branch birthday party at Bromley as the guest of Miss 
Swanston, a member of the Appeal Council, when Miss 
Goodall had given a talk on the Educational Fund, and they 
had met and talked with many members and others interested. 

Lady Heald reported that she had taken the opportunity 
to talk briefly about the Appeal in her address to the nurses 
when visiting Bolton Hospital to present the prizes. 


Approach to Industry 


On behalf of the Approach to Industry Sub-committee, 
the Appeal Secretary reported on the excellent response 
from the principal banking houses as a result of the special 
approach made to them. A further donation from the 
Stock Exchange and donations from insurance companies 
were also reported. Encouraging results continued from the 
appeal made to boards of governors of teaching hospitals 
and hospital management committees, and a further list 
of most welcome donations from these authorities in various 
parts of the country was reported. 

Mr. F. C. Hooper, hon. treasurer, presented the financial 
statement for the three months ended September 30, 1953. 

The possibility of securing the proceeds from a film 

iére next year were considered and it was agreed that 
enquiries shonid be instituted. 

It was agreed that the Appeal Council shonld in future 
meet quarterly, and that the approach to industries, huspital 
authorities and other bodies sponsoied by the Approach to 


Mrs. Grace Lowry unveiling a 


in memory of her late husband, Professor C. G. L 
With her is Miss M. Brooksbank, S:R.N., S.C 
Royal Maternity Hospital. 
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a plaque at the Royal Maternity Hospital, Belfast 


, M.D., D.Se., F.R.C.S. 
, M.T.D., matron of the 


Fund Appeal 


The Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. 
Chairman—Lady Heald; 


Secretary—Mrs. C. M. Stocken, S.R.N. 


Industry Sub-committee should be continued in the meantime, 

In announcing the date of the next meeting—Tuesday, 
January 12, 1954—the chairman tovk the opportunity of 
welcoming the attendance for the first time of Miss Andrews, 
South Eastern Metropolitan Branch representative, in 
place of Miss Fish who was no longer able to serve in this 


capacity. 
Michaelmas Fair 


Dame Sybil Thorndike gave a most stimulating and 
amusing address when, she opened the Michaelmas Fair at 
Queen Mary Nurses’ Home, Westminster Hospital, on 
Saturday, October 24, which was organized by the South 
Western Metropolitan Branch of the Roya! College of Nursing, 
in aid of the Appeal. Dame Sybil was introduced by Miss 
M. Powell, chairman, who was supported by Miss Bentley, 
secretary, and other honorary officers of the group. Bva 
happy coincidence it was Dame Sybil’s birthday, and she 
was delighted to receive a birthday cake, presented by Miss 
M. L. Young, in honour of the occasion. 

A most attractive and varied selection of and 
flowers was displayed on the stalls arranged by the Adminis- 
trators Group, the Sister Tutors, Public Health, and Ward 
and Departmental Sisters Sections of the Branch. The 
Westminster Hospital Student Nurses’ Unit plied a brisk 
trade throughout the afternoon with a variety of sideshows, 
including a palmist, and this proved to be as successful as 
the jumble sale they had previously organized. The sum of 
£130 was raised for the Fund. 


Further Contributions 


BRANCHES 
Bedford and District =e .. 377 4 0 
Minehead and West Somerset — fo 
Watford and District Saal . 634 12 6 
Wigan (Wrightington Hospital) 
Worcester... 100 0 0 
North Western Metropolitan (Central Middlesex 
Hospital) ved . 102 8 6 
StupENT Nurses’ ASSOCIATION UNITS 
Noble’s Isle of Man Hospital and 
St. Thomas’ Hospital, S.E.1 ue 
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General Nursing Council for England and Wales 


ISS D. M. Smith, C.B.E., chairman, 
Mpresitea at the meeting of the 

General Nursing Council on October 
23. The final report from the Director of 
the National Institute of Industnal Psy- 
chology on the investigation in connection 
with the reinstitution of the entrance test 
for students without a specified educational 
qvalification was received and discussed in 


era. 
“The Roval College of Nursing course and 
the Battersea Polytechnic course for 
candidates preparing for the Sister Tutor 
Diploma of the University of London were 
approved for a further period of five 
gessions, so that a registcred nurse obtaining 
the diploma on completion of such a course 
would be entitled to registration by the 
Council as a nurse tutor. : 

It was agreed that Miss J. C. Hague, 
S.R.N., matron, Wrexham and East 
Denbighshire War Memorial Hospital, 
Wrexham, be invited to serve on the Welsh 
Area Nurse Training Committee for the 
period until March 31, 1954, on the resigna- 
tion of Miss B. M. Morrison, Llangwyfan 
Hospital, near Denbigh; also that Miss A. J. 
Adams, S.R.N., R.M.P.A., matron, Prest- 
wich Hospital, Prestwich, near Manchester, 
be invited to serve on the Manchester Area 
Nurse Training Committee, for the period 
ending March 31, 1956, on the resignation 
of Miss B. Runnett, S.R.N., R.M.N., matron 
of Cheadle Royal Hospital, Cheadle. 


Experimental Training Schemes 


Subject to the approval of the Minister 
of Health an experimental scheme of a 
four-year training for general and mental 
nursing was approved for a period of five 
ears —‘ whereby nurses recruited by 
etherne Hospital, Coulsdon, who com- 
lete three years’ training between that 
ospital and St. James’ Hospital, London, 
S.W.12, for admission to the Final Mental 
Examination, may enter for the Final 
Examination for the part of the Register 
for General Nurses on completion of a 


further year’s training at St. James’ Hos- 
pital; such further period of training being 
allowed to count from the date of completing 
the Final Mental Examination, provided the 
three years’ training has been completed 
by such a date, and provided application 
for registration on the part of the Register 
for Mental Nurses is made within 30 days 
of the receipt of the results of the Final 
Mental Examination and such application 
is accepted; provi.ling always that in the 
event of a candidate failing the Final 
Mental Examination or failing to make 
application for registration within 30 days 
of the receipt of the examination results, 
training for admission to the part of the 
Register for General Nurses may not be 
deemed to commence until the date of 
registration on the part of the Register for 
Mental Nurses’. Also approved, with the 
same provisions, was a training of four 
years’ duration for general and mental 
nursing—' whereby nurses recruited by 
St. James’ Hospital, London, S.W.12, who 
complete three years’ training for admission 
to the Final General Examination between 
that hospital and Netherne Hospital, 
Coulsdon, may enter for the Final Examina- 
tion for the part of the Register for Mental 
Nurses on completion of a further year’s 
training at Netherne Hospital.’ Approval 
was also given to (a).a training of 18 months’ 
duration at Stone House, Dartford, for 
admission to the part of the Register for 
Mental Nurses, for nurses already registered 
on the part of the Register for General 
Nurses; and (bd) a training of 18 months’ 
duration at Darenth Park, Dartford for 
admission to the part of the Register for 
Nurses for Mental Defectives, for nurses 
already registered on the part of the 
Register for General Nurses. 


Training School Rulings 
Approval of hospitals as training schools had been 


granted as follows. 
no Full approval to Kingston Hospital, Kingston-upon- 


mes, as a complete training for male nurses. 
(ii) Provisional approval for a peried of two rs to 
i Westminster and Central Eye ital, 


Training of Nurses 


Mr. Poole (Birmingham, Perry Bar) asked 
the Minister of Health on October 22 if he 
would establish a committee to examine the 
methods of training of members of the 
Dursing service, to ensure that the best 
use was made of the good material now 
coming forward. 

Miss Hornsby-Smith, Parliamentary Sec- 
retary.—No, Sir; this subject has already 
been fully studied by a Working Party which 
reported in 1947, and under the Nurses Act 
of 1949 area nurse training committees have 
the duty, inter alia, of promoting research 
and investigation into the methods of 
training nurses. A number of experiments 
have been approved by the General Nursing 
Council on the advice of these committees; 
= it is as yet too early to judge their 

ect. 


Hospital Orderlies 


Mr. Poole also asked the Minister of 
Health if he was aware that many of the 
duties at present performed by nurses in 
hospitals could be equally well done by 


hospital orderlies, thus leaving the nurses 
free to deal with their more responsible 
duties; and if he would appoint a committee 
to examine this question. 

Miss Hornsby-Smith replied that a similar 
suggestion was mace in the recent report 
of the Nuffield Provincial Hospitals Trust 
on a job analysis of the work of nurses in 
hospital wards. The report was now being 
examined by the Minister’s Standing 
Nursing Advisory Committee. 


Patients’ Appointments 


Sir Wavell Wakefield (St. Marylebone) 
asked what steps the Minister was taking 
to prevent the time unnecessarily wasted, 
with consequent loss of production and 
harm to the national economy, by the 
failure in certain hospitals to arrange 
staggered hours of appointment for patients 
attending for consultation. 

Mr. Macleod said that hospitals had 
already been urged to introduce an efficient 
appvintments system in outpatient depart- 
ments so as to reduce waiting time to the 
minimum. If the member had in mind 


London, E.C.1, to participate in a three-vear scheme of 
general with the United Sheffield "oy (in 
acidition to the scheme already approved with Kent and 
Canterbury Hospital, Canterbury). 

(iii) Provisional approval of the Chelsea Hospital for 
Women, London, S.W.3, extended for a further period 
of two years, to participate in a three- scheme of 
training with the Royal Free Ww.C.l, 
or King Edward Memoria! Hospital, > & Queen 
Mary’s tal for the East End, London, E.15. 


For Assistant Nurses 
Provisional approval of the following tals as 
complete training schools for assistant nurses been 
extended for a further od of two years: Chalkdell 
Hospital, Hitchin; St. Mary's Hospital, Luton; Willes- 
borough and Hothfield Hospital, Ashford. 
Provisional approval for a period of two years had been 
— to Foredown Hospital, Portslade, and Victoria 
ospital, Lewes, to participate in the scheme of training 
~ assistant nurses within the Brighton and Lewes 
roup. 
Provisional approval of White House Children’s 
Sanatoriuin, Milford-on-Sea, to provide experience in the 
care of children bad been extended for a further period 


of two years. 
val of Birch Hill Hospital, Rochdale, 


Provisional a 
as a complete training school for assistant nurses had been 


ex for a further period of one year. 


Pre-Nursing Courses 


The following courses were approved for the purpose of 
entry to Part I of the Preliminary Examination. 

One year whole-time. Sale County Grammar School for 
Girls, , Cheshire; Stand Grammar School for Girls, 
— Manchester; Fakenham Grammar School, 

or 

Two years’ whole-time. S Count 
School, Sudbury. 

oe yey of the one whole-time course at Green- 
head High School, H ield, was withdrawn, a two- 
year course having been approved. 


Disciplinary and Penal Cases 

The Council's solicitor had been in- 
structed to take action under Section 8 (1) 
of the Nurses Registration Act 1919 against 
two persons who had falsely represented 
themselves to be State-registered nurses. 

The Council directed the Registrar to 
remove from the Register of Nurses the 
names of the fullowing: Lily Irene Hunn, 
S.R.N. 96034; Catherine Crothy, S.R.N. 
177023; Ethel Jean Watson, S.R.N. 
135733; Gordon Edward Banwell, S.R.N. 
182530; John Edward Southwell, S.R.N. 
174203; and from the register for Mental 
Nurses, Clara Jessie Green, R.M.N. 22068. 


particular hospitals where the system was 
not working well, he would be pleased to 
enquiries. 


Midland Institute of Otology 


The following candidates were successful 
in the examination for the Certificate in 
Ear, Nose and Throat Nursing held in the 
Queen Elizabeth Hospital, Birmingham, on 
October 16 and 17. 

Part I: Dorothy M. Corbett, Birmingham 
General Hospital; June M. Pierce, Salisbury 
General Hospital. 

Part II: David E. Lewis, Carmarthen, 
New Hospital, Glangwili; June M. Pierce, 
Salisbury Gencral Hospital. These two 
candidates receive the E.N.T. Nursing 
Certificate of the Institute. 

The examiners were Miss M. Hardy, 
Nottingham; Miss E. M. Williams, Wolver- 
hampton; Mr. N. L. Crabtree, F.R.C.S., 
Birmingham, and Mr. W. Leslie Thomas, 
F.R.C.S., Wolverhampton. 

The next examinations for both parts of 
the Certificate will be held on April 9 and 10, 
and on October 29 and 30, 1954. Particulars 
q 

r. . Strang, F.R.C.S., 19, Hi 
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The Bethlem Royal and the Maudsley 
Hospi 

T was particularly fitting that the Lord 

Mayor of London, Sir Rupert de la Bere, 
should present the awards at the first prize- 
giving to be held by the Bethlem Royal 
Hospital, with its link through seven 
centuries with the City of London, said 
Miss M. Robinson, superintendent of 
nursing. The ceremony was held at the 
Maudsley Hospital, Denmark Hill, which 
can claim to be the first municipal hospital 
to accept voluntary patients. 

Miss A. Altschul, principal tutor, gave an 
interesting outline of the training scheme 
for the 82 mental nursing students and for 
47 general trained nurses obtaining the 
mental nursing qualifications. Mrs. F. C. 
Ormerod, chairman of the Board of 
Governors, took the chair and spoke of their 
appreciation of the presence of the Lord 
Mayor and Lady Mayoress of London, and 
the Aldermen and Sheriffs. 

Guests were able to visit the wards, after 
tea in the pleasant outpatient hall, and must 
have realized the sense of support, under- 
standing and persistent effort towards 
recovery which characterizes the modern 
mental nursing at these important hospitals. 
(For picture see Nursing Times, October 31). 


United Manchester Hospitals 


fe prizegiving of the United Manchester 
Hospitals was held on Friday, Septem- 
ber 25. Awards were presented by the 
Countess of Limerick, D.B.E. 

The chairman, Dr. W. Chadwick, reported 


that this was the first prizegiving of the 


Below: at the prizegiving ceremony at the County Hospital, Hereford, 
Farr, Mayor of Hereford, who presented the 
awards, is seated centre with the Mayoress and Miss C. M. Wheeler, 


Councillor A. E. 


matron. 


Nursing 


UNITED 
MANCHESTER 
HOSPITALS 


Left: three prizewinning 
nurses at Manchester Royal 
Infirmary. From left to 
right, Miss D. Barnes,Graham 
Steele bronze medal; Miss J. 
Mair, Lambert prize, and 
Miss B. M. Gorst, Lambert 
= silver medal. 


Above: Lady Mann congratulates a prize- 
winning nurse at the Australasian Hospital. 
Miss A. Patterson, matron, is in the centre. 


Manchester Hospitals School of Nursing, 
founded in 1950 by the amalgamation of 
the teaching hospitals in the area. He 
added that a scheme had been worked 
out whereby nurses could volunteer to go 
to Baguley Hospital during their general 
training for tuberculosis nursing experience, 
He explained to parents present that the 
maximum protection was given to such 
volunteers and that the incidence of tuber- 


School News 


culosis among nurses in sanatoria was legs 
than in general hospitals. 

The Cobbett gold medal and prize of £§ 
was awarded to Miss M. Hartle, the Lambert 
silver medal to Miss B. Mary Gorst, and 
the Graham Steele bronze medal to Migs 
D. Barnes. 

Lady Limerick reminded them of the 
great tradition behind them; she men- 
tioned the contribution made by women ig 
other fields and said that we had heard 
of the achievements of the Pilgrim Fathers 
but mention was rarely made of the Pilgrim 
Mothers who shared all the difficulties and 
struggles, and in addition had to put up 
with the Pilgrim Fathers and bear the 
little p'lgrims. 

The Australasian Hospital, Barkingside 

T the Australasian Hospital, Barking- 

side, Essex, Lady Mann, former matron 
of the London Hospital, presented the 
awards. Congratulating the nurses Lady 
Mann said that they should realize how 
much they had to give the country. 

When qualified, the nurse had four great 
responsibilities: to the patient and his 
relatives; to the medical profession; to 
the training school, and finally to herself 
as a citizen. 

Miss A. Patterson, matron, reporting on 
the year’s work, mentioned the equipping 
and opening of a new isolation block, and 
the modernizing of wards. 

Miss M. Horder won matron’s prize for 


progress, 


Training School for State-enrolled Assistant 
Nurses, Shrub Hill Hospital, Worcester 


HE first distribution of awards was made 

by the Rev. Canon A. P. Shepherd, 
deputising for the Bishop of Worcester 
who was unfortunately indisposed. Miss 
I. H. Charley pinned on the baciges. 

In her report, Miss L. M. Light, matron, 
recalled that the hospital had been recog- 
nized in 1948 by the General Nursing 
Council as a training school for assistant 
nurses and since that time 10 per cent. of 
the candidates who had taken the assess- 
ment had been successful. 

Practical nursing prizes for 1951 were 
presented to Miss L. Wood and Miss E. M. 
Deakin, and for 1952 to Miss C. Conroy 
and Miss J. M. Sharp. 


Above: at Shrub Hill Hospital, Worcester. From left to right: 
Miss L. M. Light, matron; Miss I. H. Charley; the Mayor, 
Alderman Dr. F. L. Spalding; Mrs. E. E. Porter, chairman, 
Nursing Committee; the Rev. Canon A. P. Shepherd, who 
presented the prizes, and the Mayoress. 


Standing behind are the 
prizewinners. 
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Right: af tx. prizeciving of St. Helier Hospital, Carshalton. Second 
from weft, Miss I. M. Collings, gold medallist, Miss Mary Macaulay, 
who presented the prizes, and matron. 


Hammersmith Hospital 
medsls, seven distinction 
awards and 15 prizes for special sub- 
, including one for ‘ Reliability and 
ership" given this vear for the lirst 
time, marked the presentation of awards 
by Mrs. Geoffrey Fisher. Among the guests 
were Sir Allen Daley, the Dean and 
of the Postgraduate Medical 
l of London, and the Mayor and 
Mayoress of Hammersmith. 
In a lively report of the year’s work 
Miss G. M. Godden, O.B.E., matron, 
especially thanked the parents of the 
student nurses for their understanding and 
support and expressed her gratitude to all 
the nuising staff. The first group of male 
nurses to train at the hospital had just 
started and the students were now given 
three months’ experience of tuberculosis 
.Bursing at Clare Sanatorium; ex- 
eye were going forward, with the 
p of the medical officer of heaith for 
Hammersmith, to give them an insight 
into the public health field. Finally, Miss 
Godden said how proud they were to be 
associated at that hospital with the wonders 
in the advance of medical science and of 
research 


Dr. Charles Newman, Dean of the Post- 
graduate Medical School, in thanking the 
nursing staff for their excellent work and 
good influence, said how greatly their work 
assisted in the acquiring of scientific 
knowledge at the hospital. Mrs. Fisher 
then presented the awards and referred 
to that air of mystery which a hospital has 
for the outsider and spoke of the hospital 
itself as a close-knit community with a 

sense of purpose which inspired a 
feeling of trust on the part of the patient. 

Miss Irma du Tut was the winner of 
the gold medal. Mrs. Gwen N. hing (née 
Jarvis) and Miss Eveline ]. Wickham were 
the winners of the silver and bronze medals 
respectively. 

St. Helier Hospital, Carshalton 
T the annual prizegiving on Septem- 

Aber 26, the guests includeu Mrs. Kingsley 
Williams, Mayoress of Sutton, Dame 
Katherine Watt, Miss Webb- Johnson, Miss 
Buttery, Mrs. Walkden, chairman of the 
| committee, Mrs. Ashton and other 
members of the management committee, 
and well known members of the medical 
and nursing professions. 

It was regretted that Mr. H. A. Goddard, 

of the Hospital Job Analysis, was 

unable through illness to be present to 
ete the prizes and give an address. 
Mary Macaulay, founder of the lona 

. Group in this country, kindly agreed at 


very short notice to 
take Mr. Goddard's 
place. She said she 
considered it a great 
honour to be asked and gave a brief outlire 
on the subject ‘Understanding Ourselves’, a 
talk much enjoyed by everyone. Dr. Rogers 
proposed a vote of thanks to Miss Macaulay 
and to Mrs. Walkden for presiding. 

In her report on the year in the nursing 
school, Miss B. Wood matron, congratulated 
the prizewinners and the 43 nurses who 
received certificates, pointing out that she 
would always be ready to help and advise 
with the planning of their careers. 

The gold medal was awarded to Miss 
I. M. Collings and the silver medal to 
Miss E. G. Lepper. Fifteen book prizes 
were also awarded. 


The Promenade Hospital, Southport 
KS. B. A. Bennett, O.B.E., Principal 
Nursing Officer, Ministry of Labour 


Left: at Hammersmith Hospital. 

from right with medallists and (left to right) Miss 

principal sister tutor; Miss G. M. Godden, 

Dame Katharine Jones, D.B.E., R.R.C., chairman of the nursing 
committee, and Dr. H. G. Wimbush, medical superiniendent. 
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Fisher, third 
. EB. Ludbrook, 
O.B.E., matron: 


Mrs. Geof, 


and National Service, presented the awards 
and said in her address that never in the 
history of hospitals had there been so 
many opportunities for nurses to serve in 
whatever field they chose. Her advice 
to the nurses would be to do three things— 
to look backward, to look round, and to 
look forward. 

Mrs. Bennett, also advised nurses to ex- 
amine their own profession and see how it 


‘was governed. 


Miss D. W. Arber, matron, presented her 
annual report. . 

The gold medallist was Miss P. Morton, 
and matron’s prize was awarded to Miss 
V. Shea. The prize for the best practical 
nurse went to Miss A. Pilling, and senior 
nursing awards were —— to Miss F. J. 
Reilly and Miss W. Clifford. 


Student Nurses’ Association 


CENTRAL REPRESENTATIVE COUNCIL ELECTION 1954. 


Unit Committees should be starting to 
consider next year’s election NOW. ere 
will be vacancies in the areas as follows: 
Eastern Area, general training schools, 

two vacancies. 

London Area, general training schools, one 
vacancy. 

Midland Area, general training schools, one 
vacancy. 

Northern Area, gencral training schools, one 
vacancy; special training schools, one 


vacancy. 

Western Area, general training schools, one 
vacancy; s training schools, one 
vacancy. 

How does the Unit decide on its Selection 

of a Candidate? 

It should hold a general meeting of the 
Unit. At least seven days’ notice must be 
given in writing to the members. If, how- 
ever, this meeting is held after January Il, 
1954, it shall be the annual general meeting 
of the Unit. 

Candidates for nomination as members of 
the Central Representative Council must— 

Be members of the Association before 


January 1, 1954. 
Note. 
It is desirable that whoever is nominated 


should be able to serve a term of office of 
two years (that is, for the greater part of 
those two years be a student nurse and 
not a State-registered nurse), dating from 
the Annual General Meeting 1954. 


Units must— 


(i) Obtain matron’s consent to the 
necessary ting of leave of absence for 
the selected candidate to attend meetings 
should she be elected. (It is desirable that 
Units should always discuss with their 
matron whether or not it is possible to 
make a nomination.) 

(ii) Obtain the consent of the candidate 
to be nominated. 

(iii) Having decided to nominate a 
candidate, approach another Unit in the 
area immediately to obtain its consent to 
second the proposal. (The seconding Unit 
will also have to call a business meeting, 
that is, a meeting at which seven clear 
days’ notice is given, to decide to second 
the proposal. It would therefore be desir- 
able to approach another Unit even before 
the proposing Unit holds its meeting.) 

(iv) Remember that it is the job of the 
proposing Unit to see that its nomination 
form reaches the Returning Officer by the 
required date, which is clearly stated on 
the nomination paper. In no circumstances 
does the Returning Officer accept late 
nominations. 


| 
» 
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| 
vacancy. 
Northern Ireland, general training schools, | 
one vacancy. 
Scotland, special training schools, one 


A Holiday 


In 


January 


by K. M. RUSHTON and 
J. S. EVANS 


URSES are perhaps among the most 

unfortunate of mortals in that they 
often have to take their holidays at the 
extreme ends of the year. This is written 
for the benefit of any such poor nurses, to 
show that a holiday in winter, without much 
to spend, can actually be worth having. 

All we wanted for our holiday in January 
was warmth. We had no money to go 
abroad, so on hearing from a man in St. 
Ives, on the western end of the north coast 
of Cornwall, that he never wore an overcoat, 
we thought that must be as good a place as 
any in England in which to enjoy bad 
weather. We never realized that ‘ enjoy’ 
would be the right word, and the ‘ bad 
weather * turned out to be better than most 
so-called midsummer sunshine. 

We now realize that the town itself will 
take years to get to know properly. For 
instance, we fuund a chemist’s on the first 
day of our holiday, but, try as we might, we 
never found it again! The cobbled streets 
wind in and out in a most perplexing 
fashion, and hours can be spent happily 
exploring them. 

he beauty of the town lies in the cottages 
and bits of streets and alleyways, with such 
names as the Digey, Virgin Strect, 
Salubrious Terrace, Love Lane, and the 
Stennack. Many of the cottages have half 
doors called epps. One old lady, when 
asked the reason why, said “ Well, when 
we're carrying we can stand inside and talk 
to the ncighbours—and they can’t tell how 
far we're gone.’’ In Virgin Street there 
lives a man who is fey and cures warts and 
moles; the cure starts as soon as the person 
with the wart walks up the street to find 
him—Ae never goes to the ‘ patient’ |! 

We did not only visit the town. We 


rambled, and chibed, and just sat on the 
cliffs, wallowing in the ‘ fury of the Atlantic 
crashing against the indomitable rocks’. 
Headland follows headland down a coast- 
line crammed with legend and with tales of 
smuggling, of wrecks, daring men, and 
booty won. For example there is Zennor 
Head where, the story gues, a mermaid lured 
the young squire to live with her beneath 
the waves; a carving in the church is a 
memorial to the tale. And there are points 
on the inland hills where you can sce the 
coast on either side, up as far as Newquay 
on one side and over to Penzance and the 
fairy-castle Mount of St. Michael on the 
other. There is an ancient British village 
called Chysanster, a mead factory and an 
ivory works. We visited them all and were 
shown round with great pride. 


Artists’ Colony 


If you have heard of St. Ives you may 
say ‘Isn't that the artist's colony?’ It 
most certainly is. One imagines the race of 
artists as bearded, unkempt creatures, aloof 
and speaking a language of their own 
unrelated to our everyday experience. It 
is notso. A fortnight at St. Ives has proved 
that tous. Every other doorway along the 
quaint narrow cobbled streets hides the 
home or studio of an artist, and famous and 
unheard of names mingle with each other 
on the modestly painted door-signs. 

We penetrated behind some of them, and 
found studios ingeniously converted from 
garrets. many of them overlooking delight- 
ful sea-scapes. We met artists with a simple 
and genuine appreciation of things of 
beauty; they would talk to us, find out how 
long we were staying, give us hints on what 


A Patient’s Crossword No. 41 


Prizes will be awarded to the senders 

of the first two correct solutions 

opened on Monday, November 16, 

1953. Firsi prize 10s. 6d.; second 
prize a book. 


OLUTIONS must reach this 

office not later than the first 
pust on Monday, November 16, 
addressed to A Patient's Crossword 
No. 41, Nursing Times.. Macmillan 
and Co., Ltd., St. Martin’s Street, 
London, W.C.1. Write name and 
address in block capitals in the space + 
provided. Enclose no other com- 

munication with your entry. 
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else to see, and answer our somewhs 
elementary questions about their pictus 
in an interesting and courteous way 
(considering that we were not potenti 
buyers !). 

And, finally, our landlady was a dream. 

had an enormous sense of humour and 
a great ability for cooking and making 
comfortable. Her guest house was a 
300 years old over which the sea was liabis 
to pelt when whipped up bv winds. 

We arrived at St. Ives just as dusk wa, 
falling on a January evening. The air way 
cool and caressing (‘ balmy ° was the word 
used). We left St. Ives at seven in the 
morning a fortnight later: the dawn had not 
yet come; but on the horizon there 
streaks of red mingling with the pu 
the sky and the grey-purple sea. 
say there's no colour in January ! 


THE CONQUEST OF 
EVEREST 


The newspaper and television pictures of 
Everest gave no idea of the astonishi 
beautiful colour photography now to be 
seen in the film The Conquest of Everest, 
The first part o: the film is full of interest 
and heightening tension, yet is light-hearted 
and full of beauty, as the team, with their 
equipment carried by a team of S 
gather at the foothills of Everest. The 
second part of the fiim is strangely awe 
inspiring. Though giving only occasional 
glimpses of the tremendous physical effort 
and even greater will-power neecied to take 
one step in such conditions, climbing higher 
than any men before, yet the sudden lift 
of the camera moving rapidly up those 
endless slopes for a glimpse of the summit, 
reminds one that the conquest, of Everest 
seemed, until a few months ago, both 
incredible and impossible. Yet here we 
see it, and share in detail the tension, the 
relief, the intricate preparations, the 
humour and even the not unnatural 
apprehension of The Times correspondent 
as he joined in so fearful an endeavour. 
The film is shown at the Warner Theatre, 
Leicester Square, at approximately 11.3, 
1.55, 4.25, 6.55, and 9.25 p.m.; the pro 
gramme, which includes a good short film, 
The Wild Siallion, begins one hour earlier. 
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1. Character in ‘As Vou Like It’ 


3 4 5 5 


Across: 

5. * The Good ——*: Pearl Buck (5). 8. Ofte 
done in the rain (7). 9. Girls’ name (5). 1 
. 11. You'll find one in te 
13. Describes most S 

. 14 and evening 
Tennyson (6). 17. Famous tennis player @ 
2n. To escape (5). 
(7). 25. By product of onal (3). 26. A fae 
beach (5). 7. Abdorninal tissue (7). 
Pathways (5). 29. Awaits (7). 


Dewn: 1. Look for it in the desert (5) t 
ng vessel (5). 3. Unsophisticated © 
4. These musical instruments are very ¢® 
Beethoven's filth 
7. Wholesome (7). 12. Keep it low and sav 
money (3). 14. Kitchen utensil (7). 16 

16. They just make 


one (3). 19. W 


The Editor cannot enter into 
correspondence concerning the com 
petition and her decision is 


and legally binding. 


+ 
ou sick ! (7). You'll just drift wt 
Shakespeare's two gentle 
men came from (¢). 22. To turn tory 
Nam (5). 23. Consumed (5). 24. ‘ Hard-— 
& ickens (5). 
N. 16 
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SEDATION IN DYSMENORRHOEA 


Dysmenorrhoea is a symptom of entity in which 

Veganin* provides prompt and effective relief not only 
of pain but also of the associated mental distress. The 
anxiety and irritability so characteristic of genital 
disturbances is particularly evident in dysmenorrhoea. 


Veganin is both analgesic and sedative and may be 
confidently recommended in the treatment of pain and 
anxiety in menstrual distress. 


Although Veganin is of especial use in relieving 

menstrual pain, it is also indicated for many other 
gynecological conditions, such as salpingitis, 
oophoritis, etc. 


Supplied in tubes of 10 and 20 tablets 


William R.WARNER and ttd. Power Road, tondon U4. 


The vitamin food concentrate for infants, children and adults 


AS A NURSE you will be aware 
that during the days of rapid growth 
and development the need for extra 
vitamins is considerable. ‘ Vimaltol’, 
a nutritious vitamin food concentrate, 
reinforces the daily intake of the 
essential Vitamins A, D and im- 
portant Vitamin B factors, which with 
other nutritive elements help to main- 
tain bodily weight, strength and 
vitality at normal levels, 


‘Vimaltol’ contains malt extract, 


yeast, halibut liver oil, iron and added 
vitamins presented in a delicious 
and easily assimilable form which 
children take readily. 

Furthermore, it renders the calcium 
content cf milk more readily available. 
This, of course, has an important 
bearing on the proper formation of 
sound bones and teeth. ‘ Vimaltol’ 
can be confidently reccmmended as a 
valuable aid to the development of 
healthy childhood. 


VIMALTOL 


N. 165. 


A PRODUCT OF THE OVALTINE RESEARCH LABORATORIES 


Times, November 7, 1955 
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CODIS 


a marked improvement upon 


TAB. CODEIN. CO. B.P. 


d 


Aspirin, phenacetin, codeine phosphate; there is no 
more familiar group of analgesic drugs. ‘Codis’ improves 
upon it. In Codis the ‘aspirin’ is soluble, as in ‘Solprin’, 
and rapidly forms a solution of palatable calcium aspirin. 


A Codis tablet placed uncrushed in water provides, in a 
few seconds, a solution of calcium aspirin and codzine 
phosphate, with phenacetin in fine suspension. 


The advantages of analgesic therapy with Codis are, 
rapid disintegration of the tablet in water with resulting 
greater ease of administration, and far less likelihood of 
intolerance by the patient. ‘The chance of gastric 
irritation is minimised because there are no undissolved 
particles of aspirin. 


COMPOSITION 

Each Codis tablet weighs 11.45 grs. and contains :— 
Acid. Acetylsalicyl. B.P. 4 grs., Phenacet. B.P. 
4 ¢rs., Coden. Phosph. B.P. 0.125 grs., Calc. Carb. 
B.P.1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs. 


Codis is not advertised to the public. 


DISPENSING PACK (Purchase Tax Free), 300 tablets in 
distinctive gold foils of 6 tablets each. 


OTHER sIzEs—Packs of 20 tablets (in bottles or 
foil). 


RECKITT AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., MULL) 
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For Nursing Reform 


College Member 67913, in her letter of 
October 24, has drawn up a weighty indict- 
ment. However, there would have been 
little point in writing my article had I not 

criticism, and I welcome it as an 
nity to learn and to profit by other 
of view. 

A word about Jeremy Bentham: surely 

correspondent does not suggest that 
we should applaud useless activity, for 
that is what Bentham’s principle, which 
he regarded as of universal application, 
was designed to prevent. 

It is true that we are unable to admit 
some ill people who require hospital care; 
gurely this is partly due to overworked 

practitioners passing patients back 
to the hospitals whom they could treat 
themselves at home, if they had more time, 
equipment and nursing assistance and if 
the relatives shouldered their proper 
responsibilities. The Royal College of 
Nursing Memorandum on General Practice 
considers the problem in some detail. The 
high cost of hospital beds necessitates the 
utmost economy in their use. 

Iam fully prepared to modify my views 
on bedmaking if anyone can suggest an 
alternative routine whereby patients need 
not be wakened till 7 a.m. I can see no 
reason why the drawsheet cannot be changed 
without untucking the bottom corners. I 
do not want to be alarmist but I am afraid 
we shall have to face far worse than this 
if the staffing situation declines further. 

On page 92 of their Report, the 1947 
oint Ministerial Working Party (which 

uded a matron and a tutor of wide 
experience) speaking of nurse administrators 
stated: ‘there are others, a large enough 
number to cause difficulty, who are unfitted 
on grounds of personality to assume the 
responsibilities of student nurse and staff 
management.’ I hardiy see how I can be 
accused of discourtesy in adopting a view 
held by people so widely respected in the 


AN IMPRESSIVE DECLINE— 
TUBERCULOSIS IN LIVERPOOL 


Liverpool Regional Hospital Board 
recently considered the report on respiratory 
tuberculosis for the region for the year 
ended July 1953, submitted by the Board’s 
Technical Advisory Committee on Tuber- 
culosis. The report gives many vital 
statistics, but for quick presentation of the 
Overall picture there is an impressive 
graph showing the quite dramatic 


profession. It would have been unbearably 
pedantic to have acknowledged every 
document I consulted, but I would like 
to make it clear that my remark is not 
meant as a reflection on the nurse adminis- 
trators I have met personally. In any case 
loyalty should not meclude frank criticism 
in the recognized professional organs. 

Being in all things a strong supporter 
of decentralization I can sympathize with 
your correspondent’s anxiety concerning 
control by the General Nursing Council, 
but no one who aspires to see nursing rank 
as a self-governing profession can agree 
with a state of affairs which imposes on 
the Council a responsibility for the training 
of nurses whilst leaving it open to the 
Minister to refuse to allow it to impose 
conditions which it regards as essential— 
a minimum educational requirement, for 
example. The Council must be given more 
power to enable it to discharge its statutory 
functions satisfactorily. 

In conclusion, I thank College Member 
67913 for her stimulating letter. I hope 
I have convinced her that my views are, 
if not correct, at least reasonable and 
moderate. 

Incidentally, I have been a patient myself, 


several times. 
B. V. WATKIN. 


British Council for Aid to Refugees 


May I, as chairman of the British Council 
for Aid to Refugees, ask vour support in 
making known the following information, 
so important to the happiness of the many 
former refugees now setcled in the United 
Kingdom. 

The Home Office has recently given 

ission for the admission of a further 

00 refugees to enter Great Britain under 

a Of this number, at least 350 

places will be available for relatives and 

friends of those already here and for people 
sponsored by British groups. 

The Council is anxious to give priority 


> 


Left: Addenbrooke’s Hospital 


exhibition, held at the recent 
reunion. 


and all but uninterrupted 
fall in deaths both in 
Liverpool hospital region 
(from 1948) and in Liverpool 
County Borough (since 1941), 
from respiratory tuberculosis. 
In the latter, for the past 12 
years shown, thecurve follows 
approximately the national one which is 
given for comparison. In 1941 the death 
rate from this disease in the Liverpool 
County Borough was just over 100 per 
100,000 population; with only one rise 
(in 1943) there has been a well main- 
tained fall in deaths to 20 per 100,000 
in the year under review. 

It is interesting to note that for the years 
1946, 1947, and 1948 the total of deaths 
from this cause remained stationary. Since 
the first complete year’s working of the 
National Health Service, however, the 
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to those former refugees who wish to take 
advantage of this opportunity for reunion 
with relatives left behind in Germany, 
Austria and Trieste. Applications from 
those interested who are able to fulfil the 
conditions of provision of accommodation 
and maintenance should be made without 
delay to the General Secretary, British 
Council for Aid to Refugees, 19, Dunraven 


Street, London, W.1. 
A. May CuRWEN. 


Hawkmoor Chest Hospital, Bovey Tracey, 
Devon 


Miss H. E. U. Greenhill, who has been 
matron of Hawkmoor Chest Hospital, 
Bovey Tracey, Devon, since 1933, will be 
retiring in January 1954. The nurses wish 
to show their appreciation of Miss Greenhill’s 
work on their behalf by making her a 
suitable presentation. Will any former 
members of the nursing staff who may wish 
to do so please send contributions to 
Dr. Midgley, Medical Superintendent, who 
will be glad to receive them. 


Textbooks, Please 


Spare copies of recent nursing books 
suitable for a library for pupil assistant 
nurses in British East Africa would be 
appreciated by one of our readers, Sister 
M. M. Clitherow, O.S.F., Nsambya Hos- 
pital, Kampala, P.O. Box 246, Uganda, 
B.E. Africa. 


The Royal Institute of Public Health and 
Hygiene 

The next biannual examinations of the 
Institute, in the subjects of general hygien:>, 
school hygiene, and mothercraft and child 
welfare, will be held in London and the 
various provincial centres on Saturday, 
January 16, 1954. The Diploma and the 
Certificate, respectively, are recognized 
qualifications tor nomination to Member- 
ship and Associateship (M.R.I1.P.H.H and 
A.R.L.P.H.H.). 

Full details of the examinations may be 
obrained from the Secretarv, at 28, Portland 
Place, London, W.1. (LANgham 2731/2). 


_ HERE and THERE 


death rate has shown an uninterrupted 
downward trend, that for 1952 also showing 
an improvement in the rate of fall as com- 
pared with the national figure. 


‘IN GOOD COMPANY’ 


An attractive booklet, Jn Good Company, 
has been written for the Ministry of Health 
by Marian Cutler, the well-known journalist 
and broadcaster, as part of the recruiting 
campaign for the National Hospital Service 
Reserve launched by the Minister of Health 
this autumn. In simple, friendly terms 
which should have wide popular appeal, 
Marian Cutler explains the value in peace- 
time of the free training in first aid and 
home nursing given to those joining the 
Reserve. 

Training experiences of individual 
auxiliaries are reported, and there is an 
account of the valuable help given to a 
matron in an influenza emergency by 
trained Reservists when large numbers of 
the hospital staff succumbed to the epidemic. 
The booklet indicates how in the event of 
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At the Fountain Hospital . 
60th anniversary celebrations. 
Mr. Macleod, Minister of Health, 
congratulates Miss ]. A. Weller, 
M.B.E., ward sister with 34 years’ 
service. Inset: Miss N. Graham, 
ward sister, who also has 34 years’ service. 
Other nurses with 30 years service and over 
were Miss L. F. Trinder, Miss M. L. Wilks, 
Miss R. Moss, Mrs. S. E. Green, Miss R. V. 
Long, and Miss L. N. Southgate, 


war the country would look to the 
N.H.S.R. to help man greatly expanded 
hospital and casualty services, and to be 
ready to mect this demand it is aimed to 
raise the Reserve to 100,000. 


MEMORIAL TO 
MISS A. M. MACHELL 


A memorial window in memory of Miss 
Alice Margaret Machell wd dedicated in 
St. Helen's Chapel at the Girls’ Heritage 
Craft Schools and Hospitais, Chailey, on 
October 6. The ceremony was performed 
by the Right Rev. G. A. Warde, Bishop 
of Lewes. 

Miss Machell was matron of the Girls’ 
Heritage from 1926 to 1950, and Miss 
Machell and Dr. Murray Levick were well 
known for their work with the outdoor 


Princess Margaretha of Sweden is taking a 
course in child welfare. Here she holds 


baby Kristina after giving her a bath. 
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services. The League is glad to receive 
which was donations to assist in Carrying on its work, 
Rollier’s methods. which should be sent to the Secretary 

The Bishop of Lewes in League of Remembrance (1914-1945), § 
his address said that 25 Hyde Park Square, London, W.2. Faller 
years of devoted service particulars of its work and membership 
was a lesson forthe modern will be forwarded to any interested, 


treatment of young babies, 
based on Dr 


generation. In England 
today there were many who 
did not give of their best. 
He referred to the words 
in the Gospel of St. Mark— 
“She hath done what she 
could *, and said that Miss 
Machell had fulfilled her 
task with a devotion seldom 
seen in this modern age. 
Mrs. Kimmins was unable 
to attend but those 
present included Mr. 
Jackson Burrows, Dr. 
'Murray Levick, Dr. 
E. E. Harris, Miss A 
L. Barnard, matron, 
Miss Coulton, the Hon. 
Ruth Buckley, Mrs. Ray- 
mond Warren, and mem- 
bers of the school and nursing 
staff. The Kishop also dedica- 
ted a Toddler’s Corner, provision 
for which was made from the fund, 
which was opened earlier this year and 
was open to all who knew Miss Machell 
and her work at the Heri- 
tage. From the remainder of 
the fund an annual prize— 
the Margaret Machell Prize— 
will be given to the best 
nurse of the year at the 
Heritage. 


FROM NORTHERN 
IRELAND 


The Nurses Christian Union 
(under the Y.W.C.A. for N. 
Ireland) have recently amal- 
gamated with the _  Inter- 
His>ital Nurses Christian 
Fellowship. This will enable 
Northern Ireland members of 
the I.H.N.C.F to unite with 
members of the N.C.U. at 
their public fellowship meet- 
ings etc. 

An interesting programme 
has been arranged for the 
coming session which 
cludes meetings for prayer, - 
and Bible study, missionary 
reports and news _ from 
overseas, rallies, bus tours 
and house parties. Anyone 
interested should apply to 
the Hon. Secretary, Nurses Christian 
Union, 3/5, Malone Road, Belfast. 


LEAGUE OF REMEMBRANCE 
(1914-45) 


In its annual report for the year ended 
May 31, 1953, the League of Remembrance 
includes a special tribute to Her Majesty 
the Queen to celebrate Coronation year, 
and an account of its history. A _ prac- 
tical memorial to those who fell in two 
world wars. originating as the Central War 
Hospital Supply Depot, the League seeks 
to supply necessities for sick and wounded 
soliliers. It has continued to work tire- 
lessly in making surgical accessories and 
comforts for the hospitals. The work for 
sick people is supervised by ‘ Remembrance 
Workers’— mainly the widows and 
dependants of fallen officers, retired nurses 
and others who have found themselves in 
need of financial assistance and who receive 
from the League a grant in aid for their 


ALFRED ADLER MEMORIAL 
PRIZE ESSAY COMPETITION 


The competition for the Alfred Adler 
Memorial ize has been founded to 
commemorate Alfred Adler's contributiog 
in the field of mental health. It is being 
held for the first time in 1953, and is this 
year open to State-registered nurses em. 
ployed in general nursing. (Qualifications 
for eligibility may vary at future competi. 
tions.) A prize of £5 5s. will be awarded 
for the best essay on The Emotional 
Problems of the Sick Patient. Essays on 
this subject, of not less than 1,500 and 
not more than 2,000 words, are invited 
from qualified nurses whose names are on 
the General Part of the Registers main- 
tained by the General Nursing Councils for 
England and Wales and for Scotland. 

Conditions 
2. The name of the competitor must net be placed on 


the paper, but a motto should be selected to identify 
the candidate and written at the head of the essay. 


Small charges of St. Mary's, a Church of England 
Children’s Society home, go for a morning wal 


hk in the 
October sunshine at Felixstowe. 


3. A sealed , con the name and ad iress, 

State-registration number and staff rank of ‘vb. com 

itor, with details of present employment (for example, 
ital, clinic, nursing home, district nurse, etc.) 

the motto of the candidate (which must also be put oa 

the outside of the sealed envelope) should be sent with 


essay to The Education Secretary, National 
Association for Mental Health, 39, Queen Anne Street, 
London, W.1. 
Each candida 


should keep a copy of his or her essay, 
as essays submitted will not be returned unless a stamped 
envelope is enclosed. 
The winning essays become the copyright of the 
National Association for Mental Health. 
The closing date for entries will be Monday, 
November 30, 1963. 


Solution to Overseas Crossword No. 33 


Across: 1. Done to a turn. 8. Apathy. 9 Turbam 
10. Eager. 12. Being. 13. Merry. 16. Omens. 18. Beast. 
19. Elicit. 20. Balder. 21. Shakespeare. : 

Dewn: 2. Orange. 3. Ether. 4. Thumb. 5. Rabbit 
6. Baker’s dozen. 7. One good turn. 11. Earth 
14. Fetish. 15. Gander. 17. Smirk. 18. Brave. 


Prizewinners 


A book to Miss M. E. F. Alexander, Grey's Hospital 
Pietermaritzburg, Natal, S. Africa, and to Mm 
Wilkinson, 61/3, Dingli Street, Sliema, Malta. 
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Swift, safe treatment for 
wounds, burns & skin infections 


ANTIPEOL OINTMENT is now widely used in the 
treatment of infectious conditions of the skin, mucous 
membranes and natural cavities. 


It consists of sterile vaccine filtrate containing the 
anti-virus of the micro-organisms prevalent in most 
skin infections, incorporated in a healing and soothing 
ointment base of Lanoline, Zinc and Ichthyol. 


An application of this ointment results in an almost 
immediate reduction of inflammation and can be used 
with safety on the most delicate skin— even that of a 
newly born infant. 

The chief indications for ANTIPEOL Ointment are: 
Abscesses, boils, burns, eczema, ulcers, 
haemorrhoids, impetigo, sycosis, wounds 
and all inflammatory cutaneous infections. 

For ANTIPEOL LIQUID, which is the vaccine filtrate 
without the ointment base, indications are: Infections 
of the ear, septic cavities and suppurating wounds. 


antipeol 


Cutaneous vaccine ointment 


Produced by the makers of: 
ENTEROFAGOS /or complaints : 
RHINO-ANTIPEOL (for naso-pharynx infections : 
OPHTHALMO-ANT PEOL for ~~ infections: 

DETENSYL for reducing arterial tension. 


For full details of all MBL 3, write to— 


product 
MEDICO-BIOLOGICAL LABORATORIES LTD 


CARGREEN ROAD, SOUTH NORWOOD. S.E.25 


When a COLD leaves 
‘COMPLICATIONS’ 


* Continuous distressing 
coughing 


* inflamed throat 


* §tomach chill or 
intestinal catarrh 


The strain and soreness of 
constant coughing are prompt- 
ly relieved by Angier’s Emul- 
=== sion. This soothing lubricant 
|= ~— brings quick relief and com- 
f+ fort in stomach chills and 
intestinal catarrh, too. Dis- 
tress and strain are relieved 
and appetite returns, whilst 
convalescence is hastened. 
The most delicate stomach 
can take Angier’s, which is 
palatable even to the very old 
or the very young. 


Medium size: 3/8d. 
Family size: 6/2d. 
From all chemists. 


The remedy your grandmother used to use. 


EMULSION 
IS A GREAT COMFORT 


ANGIER CHEMICAL CO. LTD., LONDON, &.£.1, Laboratories: South Ruislip, 
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Royal College of Nursing 


Job Analysis Conference 


The conference on the Nuffield Job 
Analysis Report will be held on Novem- 
ber 25 and 26, at the Cowdray Hall; 
Mrs. G. Williams, B.A., Reader in Socio- 
Economics at London University, will give 
the opening address. Other speakers will 
include Miss C. Bentley, departmental 
sister, Lambeth Hospital; Miss M. E. 
Gould, principal tutor, St. Thomas’ Hos- 
pital, and chairman of the Sister Tutor 
Section of the College; Miss M. Houghton, 
M.B.E., Education Officer of the General 
Nursing Council and chairman of the 
Education Committee of the College; and 
Mrs. B. A. Bennett, O.B.E., Principal 
Nursing Officer, Ministry of Labour and 
National Service. Mrs. H. M. Blair Fish, 
secretary of the Working Party, will give 
the finalsummingup. (See also page 1126.) 

The opening session of the conference 
will be at 10 a.m. and on Wednesday even- 
ing, November 25, there will be an evening 
meeting at 8 p.m., at which the chairmen 
of committees of the International Council 
of Nurses, will speak on the Congress 
in Brazil. It is hoped that some tickets for 
this meeting will be available for those 
unable to attend the whole conference. 

Applications for the conference should be 
made to the Conference Secretary, Royal 
College of Nursing, MHenrietta Place, 
Cavendish Square, London, W.1. 


Occupational Health Section 


Glasgow Group.—A combined meeting 
with industrial medical officers will be held 
at the Scottish Film Council, 16, Woodside 
Terrace, Glasgow, at 7.30 p.m. prompt on 
Wednesday, November 18. (Turn off 
Sauchiehall Street at Grand Hotel, Charing 
Cross.) Film Evening: 1. The Story of 
Anthracite. 2. Dressing Technique for Small 
Wounds. 3. The Story of Penicillin—please 
notify Miss A. McDermott, hon. secretary, 
1, Montgomery Terrace, Milton of Campsie, 
Glasgow, if you will be attending, so that 
arrangements can be made for tea. 

North Eastern Metropolitan Group.—The 
next meeting will be held by the courtesy of 
Messrs. Boake Roberts and Co. Ltd., 
Carpenters Road, Stratford, EF.15, on 
November 10, at 6.15 p.m. Travel: Central 
Line to Mile End Station, and then any bus 
or trolley bus to Carpenters Road; or single- 
decker bus 208, from Stratford Broadway 
to factory door. 

Northern Ireland Occupational Health 
Group.—The next open meeting will be 


held at 6, College Gardens, Belfast, on 
Monday, November 23, at 7.30 p.m. All 
welcome. 


Private Nurses Section 


Private Nurses Section within the North 
Western Metropolitan Branch.—The Section 
urgently needs contributions of any kind 
for a white elephant stall which it will be 
holding at the Christmas Fair on November 
14. Please see if you can find anything to 
send, and address your parcel to the hon. 
secretary at 54, Beaumont Street, W.1, as 
soon as possible. Any member of the 
Section who will be free to assist at the stall 
will be welcome. 


Branch Notices 


Belfast Branch.—A meeting will be held 
at 6, College Gardens, on Tuesday, Novem- 
ber 17 at 7.30 p.m. Mr. Sutton, Association 
of Industrial Experts, will speak on Time 
and Motion Study with reference to Hospitals. 

Blackpool and District Branch.—A meet- 
ing will be held at the Victoria Hospital, 
Blackpool, on Monday, November 9, at 
7 p.m., to receive the report of the Branches 
Standing Committee mecting. 

Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
New Sussex Hospital on Monday, Nov- 
ember 23, at 7.15 p.m. 

Bury St. Edmunds and West Suffolk 
Branch.—All Eastern Region members are 
invited to an ‘at home’ in the Council 
Chamber, Guildhall, Guildhall Street, Bury 
St. Edmunds, on Saturday, November 21, 
at 2.30 p.m. Miss L. J. Ottley, President 
of the College, matron, Addenbrooke's 
Hospital, will speak. R.S.V.P. to the hon. 
secretary, Wayside, Sicklesmere, Bury St. 
Edmunds, by November 14. 

Croydon and District Branch.—A whist 
drive will be held in aid of the Educational 
Fund Appeal at the Wilson Hospital, 
Mitcham, on Thursday, November 12, at 
7.45 p.m. Tickets, 2s. each, will include 
refreshments. Do please come and bring 
your friends with you. Tvavel: trolley bus 
630 from West Croydon Station to Madeira 
Road, Mitcham. 

Durham City and District Branch.—A 
meeting will be held in the County Hospital, 
Durham, on Friday, November 13, at 
7.30 p.m. Dr. W. G. A. Swan, M.D., 
F.R.C.P., will speak on The Modern Treat- 
ment of Cardiovascular Disease. it is hoped 
that all members will endeavour to attend. 
All nurses will be welcome. 

Glasgow Branch.—Dr. Thomas Anderson 


NEWPORT 
BRANCH 
Newport Branch recently 


held a successful bring-and- 
buy sale and whist drive in 


the nurses’ home of the 
Roval Gwent Hospital. 
Jt was ofened 


.R.C.S., and Mrs. A. A. 
Woodwan, M.B.E., gave an 
tmfressive address explain- 
ing the purpose of and need 
jor the Nurses A for 
Nurses of the ‘ation's 
Fund for Nurses. 
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will speak on Recent Advances in om 
Knowledge and Treatment of Poliomyeliti 
at Ruchill Hospital on Tuesday, Novem. 
ber 10, at 7.30 p.m. 

Harrogate Branch.—An open meeting wi] 
be held in the Combined Preliminary 
Nurses’ Training School, Park Parade, 
Harrogate, on Monday, November 9, ag 
7.30 p.m. Miss Angela Gaywood, Assistant 
Secretary, Royal College of Nursing, wil 
speak on The Current Negotiations of th 
Nurses and Midwives Whitley Council. 

Redhill, Reigate and District Branch 
The Rev. Miller will speak on How & 
Make a Garden at the County Hospital, 
Redhill, on Tuesday, November 24, at 
8.30 p.m. Members and friends will be 
very welcome. 

South Western Metropolitan Branch— 
A Branch general meeting will be held at 
7, Knightsbridge (Hyde Park Corner) on 
Thursday, November 12, at 8 p.m. 

Wigan Branch.—A meeting will be held 
at the Royal Infirmary, Wigan on Wednes- 
day, November 11, at 7.30 p.m. A report 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


of the quarterly meeting will be given. 
Miss Duff Grant, R.R.C., will be the guest 
speaker at the annual dinner on Wednesday, 
December 9. 

Worthing and South West Sussex Branch. 
—A meeting will be held at Worthing 
Hospital on Wednesday, November 18, to 
hear the report on the Branches Standing 
Committee meeting and to receive nomina- 
tions to the committee. 


Educational Fund Appeal 
DUNGANNON, NORTHERN IRELAND 


A sale of work will be held in aid of the 
Educational Fund Appeal at South Tyrone 
Hospital, Dungannon, on November 4 
at 2.30 p.m. 


Gifts to the Birmingham Centre 


Evesham Branch has made a generous 
donation of {27 10s.—the cost of an electric 
polisher—to the new Birmingham Educa- 
tion Centre of the College. Other recent 
Branch donations to the Centre are Wor- 
cester Branch, £5, and Birmingham Occupa- 
tional Health Group, five guineas, towards 
a tea-set. 


Study Weekend at Derby 


Friday, November 27 

7.30 p.m. Coffee. 

8 p.m. Mitral Valvulotomy, by Mr. J.R 
Ratcliffe, F.R.C.S., L.R.C.P., Senior Con- 
sultant Surgeon, Derby Group of Hospitals, 
in the Lecture Hall, Nurses’ Home, Derby- 
shire Royal Infirmary. 

Saturday, November 28 

10.30 a.m. Recent Advances in the 
Treatment of Mental Illness, by Dr. W. J. 
Barbour, M.D., Ch.B., D.P.M., Medical 
Superintendent, Kingsway Hospital, Derby, 
at the Kingsway Hospital, Derby. 

2.30 p.m. Recent Advances in Gynat 
cology and Obstetrics, by Mr. R. J. M 
Jamieson, M.B., B.Ch., B.A.O., M.R.C.0.G., 
Consultant Obstetrician, Derby Group of 
Hospitals, in the Lecture Hall, Derbyshire 
Hospital for Women, Friar Gate, Derby. 

Fees: College members Is. each lecture, 
non-members Is. 6d., student nurses 
pupil assistant nurses admission free. Al 
nurses are cordially invited. If you 
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# order tea on Saturday write to 
Miss H. McPherson, Derbyshire Royal 
Infirmary, Derby. 
NURSES APPEAL 
Nation’s Fund for Nurses 
We should be most grateful for any nice 
that you could send us to fill the 
number of parcels that we hope can 
be despatched in gvod time for Christmas. 
We are mentioning a few useful things such 
as bed-wraps, bed-socks, warm night- 
dresses, hot-water buttles, scarves, scent, 
soap, stationery, stamps, stockings, sweets, 
tins of edibles and drinkables, etc. All 
are deeply appreciated and we shall 
most grateful for your help. 

We are very happy to have such a 
splendid list of donations received this 
week, and thank all the contributors most 
warmly for this generous giving. 

Contributions for week ending October 31 


s. d, 
Miss H. B Monthly donation 
BH. H. onthly donation .. oo 2 OG 
Miss A. Kitney. For fuel and for Christmas.. 2 0 0 
The Staff, lsolation Hospital, Exeter .. -- 310 O 
Nurses’ League, Royal South Hants Hospital 20 0 0 
Hayes. Monthly donation 4 0 
‘ia memory of Miss Parker’s beloved Father’ 1 1 0 
Durham City and District Branch ... -- 210 O 
Colkeye Member 23711 .. os 10 
Akier Hey Chikiren’s Hospital. Monthly 
Alder Hey Children’s Hospital. For Christmas 15 0 0 
Mid-Cheshire Branch. Coronation year gift.. 2 2 0 
Miss M. E Christie. For Christmas .. 
Mrs. B. Bennett ee ee ee 10 
Miss M.S. Arthur. For Christmas .. ee 10 0 
Total (51 18 © 


We acknowledge, with many thanks, 
Christmas parcels from Miss Bryden and 
Miss Parker. 

Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


Hillingdon Hospital, Uxbridge. — The 
annual prizegiving will be held on Wednes- 
day, November 18, at 3 p.m. Past mem- 
bers of the staff are cordially invited. 
Hospitality for the night can be arranged 
if desired. R.S.V.P. to matron. 

St. Nicholas Hospital, Plumstead.—The 
nurses’ annual prizegiving and reunion is to 
be held on November 18, at 3 p.m. 

The Royal Sanitary Institute.—An ex- 
hibition on Smoke and Smog is being held 
in the Institute’s Museum of Hygiene, 90, 
Buckingham Palace Road, London, S.W.1, 
from Munday, November 9, to December 5. 
Hours: 10 a.m.-5 p.m. Monday to Friday, 
10-12 noon on Saturday. Admission free. 


Friends of the Fountain 
Hospital 


We regret that the splendid sum pre- 
sented by the Friends of the Fountain 
Hospital Association was incorrectly re- 
ee in the account of the Hospital's 

ond Jubilee celebrations; the gift was 

1,500. This active Association has among 

members many parents of the children 
cared for in the hospital, and the Minis-er 
of Health, in receiving the cheque from 
Mr. A. H. G. Patey, chairman of the 
Association, not only gave his warmest 
Praise for the work that this and similar 
associations were doing up and down the 
country, but said that he looked forward 
to the day when no hospital would be 
its own league of friends. 


‘This 
Heritage’ 


DRAMATIC story of 

our times, with music, 
was performed at the 
Empire Theatre, Belfast, 
last week (see also page 
1126). It was dedicated 
“with loyal and affec- 
tionate greetings from the 
nurses of the Koyal Col- 
lege of Nursing in Northern Ireland to the 
Patron of the College, Her Majesty Queen 
Elizabeth, in her Coronation Year’. Ina 
programme note, Miss M. E. Grey, M.B.E. 
(secretary to the Northern Ireland Com- 
mittee), the author, explains her story as 
an endeavour to present that ‘ something’ 
from the past which each generation of 
nurses inherits and in turn passes on to a 
younger generation. She concludes with a 
tribute tu the royal patronage which nursing 
in the United Kingdom has enjoyed for che 
past century. 

The synopsis of the play’s 18 sequences 
is expressed in a series of quotations from 
the writings of Florence Nightingale. The 
story, which opens in the year 1926, con- 
cerns the life of a contemporary of the young 
Princess Elizabeth, born the same day in 
the hospital which is the scene of the play 
and to which she later returns as a student 
nurse. The action records a series of 
happenings from pre- to post-war years, 
including a cleverly contrived crowd scene 
outside the gates of Buckingham Palace 
which conveys a vivid sense of the celebra- 
tion of the 1935 Silver Jubilee; a realistic 
incident in the hospital’s emergency air 
raid shelter in 1941; a rehearsal of the 
ceremony at which Elizabeth, the student 
nurse, is to receive her special prize from 
H.R.H. Princess Elizabeth, also two pleasing 
scenes in the hospital garden—one in 
winter time with the nurses singing Christ- 
mas carols and the other at a reunion of the 
nurses in Fes.ival of Britain year. 

A recorded e from the Queen’s 
first Christmas broadcast leads to the final 
tableau as nurses, mounting the stage from 
both sides of the auditorium, sing their 
homage to the new Queen. Here the new 
matron and former student nurse—played 


The young heroine, Elizabeth, with home sister and chorus 


of student nurses. 


by Miss Georgina Kenny, who will be 
remembered as the winner of the Cates 
Shield in 1952 in London—is welcomed 
by her predecessor as a new era in the life 
of the hospital begins. 

But there was much more in This 
Heritage than this simple story, which is 
embellished with music and lyrics by Joseph 
Stallard, who himself appeared in several 
roles. The orchestration of the gay and 
catchy tunes was by Norman Curry, who 
conducted, and Miss Lena King was 
responsible for the choreography; there 
was some graceful dancing by her talented 
ballet group. 

A wealth of topical humour was 
introduced—to the obvious delight of a 
spirited section of the audience—imn a 
clever series of curtain skits in which Mi 
Anne White, nursing officer of the Northern 
Ireland Hospitals Authority, appeared. 

The cast, directed by Miss Gwen Gracey, 
under the enthusiastic leadership of Miss 
Grey, deserve high praise. To have filled 
a theatre seating 1,100 on five successive 
nights, and to realize a profit for the 
end in view is most commendable. The 
value of such an effort in advancing the 
interests of the nursing profession cannot 
be measured. 

At the conclusion of the opening per- 
formance Mrs. James A. Mackie, chairman 
of the Appeal Council of the Royal College 
in Northern Ireland, expressed thanks 
on behalf of the Council, and Miss Grey, 
taking the author's call, introduced those 
who had collaborated with her in the 
production of This Heritage. On the 
second evening Miss L. J. Ottley, President, 
Royal College of Nursing, who was present 
with Miss F. G. Goodall, C.B.E., General 


Secretary, spoke from the stage. 


Tableau from the opening scene, with the troupe of ballet dancers in foreground. 
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